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Lecrure XVIII. 

Distortions of spinal column analogous to con- 
tractures in other parts of the frame. 
Spinal distortion from spasmodic and para- 
lytic destruction of equilibrium of spinal 
muscles ; from unequal length of the lower 
extremities, Ordinary lateral curvature. 

e and proximate causes ; its nature 
and treatment. Congenital distortion of 
spine. Inapplicability of tenotomy as a 
means of curing lateral curvature. 

In the last lecture I described, as completely 
as the time permitted, angular deformity of 
the spinal column, consisting of partial or 
complete ankylosis, being the condition of 
the spine analogous to angular deformity and 
ankylosis of a limb from inflammation, the 
result of scrofala or accidental injury. I 
also demonstrated the nature of rachitic an- 
gular or posterior deformity, in which, you 
I ber, the col bends through want 
of firmness in its component parts, the bones, 
ligaments, and muscles. The numerous 
models on the table illustrated the combina- 
tion of angular curvature from these causes, 
with a certain amount of lateral deviation, 
angularity predominating.* 








* It is unnecessary in lectures, of the 
limited extent of the present course, to trace 
rachitic deformities of the spine into as many 
subdivisions as was considered necessary in 
rachitic affections of other parts of the body. 
Rachitis in some individuals chiefly affects 
the osseous structures, as when curvature of 
the long bones is the sole deformity ; in others 
the parts more immediately concerned in 
strengthening and moving the articulations 
are relaxed, as in genua valga; whereas, in 
some cases, the joints and shafts of the long 
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I have, in the next place, to treat of those 
distortions of the spinal column which, in 
their nature, correspond with contractures in 
other parts of the frame. Contractures are 
those distortions which result from the ope- 
ration of causes which indirectly affect the 
articulations, You have witnessed contrac- 
tures of every articulation of the extremities 
induced by destruction of equilibrium in the 
muscles, from s on the one hand, or 
paralysis on the other. We have studied 
the operation of burns, abscesses in the soft 
parts, gangrene, and ulceration, in the pro- 
duction of contractures ; and we can apply the 
information thus derived to the comprehen- 
sion of the deformities of the spinal column. 
In the general remarks at the beginning of 
the last lecture I laid down the proposition 
that, having in the spinal column bones, liga- 
ments, and muscles, similar to those in other 
parts of the frame, we should expect to meet 
in the spine with pathological states. 

Contracture of the hand and foot from 
spastic muscular action is very common ; it 
may, therefore, be asked, Do we observe 
spinal non-congenital deformity resulting 
from spasmodic action of muscles? In my 
opinion, very rarely. Others have proceeded 
on the contrary assumption, and have re- 
sorted to tenotomy of the spinal muscles as 
freely as in the extremities. Stromeyer, the 
inventor of subcutaneous tenotomy of tendo- 
Achillis, who first recommended tenotomy in 
strabismus, was also the first to practise 
(anno 1835) section of spinal muscles. He 
operated in a case of active retraction of the 
rhomboidei muscles, with which a lateral in- 
clination of the upper dorsal vertebra was 
conjoined. But although the authority of 
Stromeyer confirms the existence of non-con- 
genital distortion from abnormal activity of 
particular muscles, I believe that the occur- 





bone are simultaneously affected, as in the 
combination of genua valga with curvature. 
(See Lecture XII.) In like manner, the 
spine may be affected with rachitic want of 
firmness, either in the bones only, in the 
fibrous structures qnly, or in both simul- 
taneously. The diagnosis is more difficult 
in the spinal column, from the greater com 
plexity in the structure and function. 
3H 








rence is exceedingly rare. Stromeyer does 
not, like some other practitioners, — 
ordinary lateral curvature as the result of 
active retraction, the cure of which they have 
attempted by tenotomy. 

It may next be inquired whether spinal 
distortion results from paralysis of particular 
muscles. My friend, Stromeyer, regards 
paralysis of the respiratory muscles as the 
mend cause of ordinary lateral curvature. 

am unable to agree with him on this sub- 
ject. Observation has convinced me that 
the debilitated condition of the inspiratory 
muscles on the concave side of the chest in 


lateral curvature is a secondary lesion. In 
well-marked cases of al paralysis of the 
voluntary muscles, cting the upper and 


lower extremities of one side, and of those 
muscles of the trank on one side which are 
interested in the movements of the shoulder 
and hip, and attached to the spine, even in 
children, I have been surprised to witness an 
absence of spinal distortion. In fact, ex- 
cepting the distortions which may affect the 
cervical vertebre from altered equilibrium of 
the muscles of the head and neck, distortion 
of the spine from spasm or paralysis of 7 
ro muscles is exceedingly rare. Should 
any of you meet with cases of this nature I 
shall be much interested in knowing the re- 
sult of your investigations, and shall be 
Happy to have the opportunity of examining 
em, 

Spinal distortion from burns, wounds, at- 
ed with loss of substance and subse- 
quent cicatrices, are rare, because the spine 
is less exposed than the members to acciden- 
tal injury. Youcan comprehend the manner 
in which cicatrices may distort the spine as 
well as other regions of the body. Inequa- 
lity in the —— of the lower extremities has 
been assigned as a frequent cause of distor- 
tion of the spinal column. I have several 
times witnessed lateral inclination combined 
with actual difference in the length of the 
lower limbs, as when the growth of one had 
been impaired in childhood from scrofulous 
abscess in the leg and foot, but I have exa- 
mined no case in which, notwithstanding the 
shortening, other causes of lateral curvature 
did not exist. On the contrary, it is very 
remarkable that, according to my experi- 
ence, difference in the length of the lower 
extremities is so rarely accompanied with 
deformity of the spine. Amongst many 
hundreds of cases of congenital and non-con- 
genital spastic and paralytic deformity of one 
foot, submitted to my examination, in which 
a difference of half an inch to several inches 
in the length of the lower extremities existed, 
I have, with two or three exceptions, not 
witnessed the concurrence of spinal curva- 
ture. Some circumstances have operated in 
the exceptional cases to produce the spinal 
curvature. You should be cautious not to 
confound apparent with itive distortion. 
On examining the back of a person having, 
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for example, one lower limb deficient one 
inch in length, you will frequently remark 
that a serpentine curve in the vertebral 
column exists, but on placing a book or other 
substance of the requisite thickness beneath 
the shorter limb, the curvature of the spine 
will disappear. It is afact of considerable 
importance in determining the causes of 
these distortions, that shortness of a lower 
extremity may exist during the twenty years 
preceding adult age ee ee spinal 
deformity. Having rej muscu- 
lar action, paralysis and inequality in length 
of the lower extremities, as primary and 
ordinary causes of deformity of the spinal 
column, you are prepared to consider what 
is really the rationale of the production of 
the distortion of the spinal column, denomi- 
nated the lateral curvature. I shall not 
minutely examine the modifications of this 
curvature which occur, as, when you under- 
stand the ordinary form, you will, from your 
knowledge of the anatomy of this region and 
of animal mechanics, comprehend the origin 
of supplementary curves. For the same 
reason, the treatment of a case in which seve- 
ral causes exist, requires to be conducted 
with reference to the primary distortion ; if 
this be removed the secondary changes in 
form spontaneously disappear. You per- 
ceive, in this series of models of ordinary 
lateral curvature, that the part of the column 
principally affected is the dorsal region, and 
that, in the great majority, the vertebra of 
this part incline from the perpendicular posi- 
tion towards the right side, For a nearer 
appreciation of the phenomena presented in 
this deformity we will select this severe case 
of a young girl, thirteen years of age (see 
fig. 42). The peculiar character will he 


more evident than if I take an example of 


Fig. 42. 





Severe Lateral es Curvature viewed 
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slighter deformity. You perceive that the 
whole of the dorsal vertebra have, in various 
ielded from the straight line, the 
fifth, sixth, and seventh vertebre being situ- 
ated three inches to the right of their proper 
position. The upper lumbar and the lowest 
cervical vertebra project towards the left. 
The pelvis is sitaated obliquely, the left 
iliam greatly elevated, whilst the correspond- 
ing shoulder is depressed, the space between 
the axilla and ilium on this side not exceed- 
ing five inches; the ribs on this side are neces- 
sarily in close contact with each other, respi- 
ratory movements of the part being propor- 
tionately impeded. On the right side pos- 
teriorly the ribs are altered in form, and, 
with the scapula, form a large projection, the 
surface of which is three or four inches 
above the plane of the remainder of the 
dorsal region. 
Anteriorly the deformity produced by 
severe lateral spinal curvature is even more 
considerable (fig. 43). In the left anterior 


Fig. 43. 





Severe Lateral Spinal Curvature viewed in 
Sront, 


mammary region the ribs are prominent. 
The head inclines forwardly through yield- 
ing of the upper part of the column, the 
highest point of which corresponds to the 
seventh cervical vertebra. The result of the 
large dorsal lateral curve, and of the secon- 
dary curves, is a great reduction in the entire 
length of the column ; the lower ribs are in 
contact with the ilia, through which consi- 
derable diminution of the re of the 
abdominal cavity results. In _ studying, 
then, the anatomical relation of parts, you 
have to consider the diminution of capacity 
of the thoracic and abdominal cavities con- 
sequent on the sinking down of the vertebral 
column, the impeded development of the left | 
side of the thorax more especially, and the 
obliquity of the pelvis. If you attentively 
study this series of models you will observe 
(as in figs. 42 and 43) that posteriorly the 
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right side of the thorax, and anteriorly the 

side, project beyond the plane of the con- 
tiguous part of the chest ; this is only expli- 
cable by observing that a movement of rota- 
tion of the vertebra on their horizontal axes 
has taken place, the articulating and trans- 
verse processes of the vertebra on the right 
side being thrown backwards, whilst those 
on the left side are thrust anteriorly. This 
abnormal rotation constitutes the principal 
obstacle to the cure of severe lateral curva- 
ture. Having thus described to you the 
severe form of the affection, you can hereafter 
in practice have no difficulty in recognising 
it in the earlier stages, the principal points 
you will observe are unequal elevation of 
the shoulders, especially of the scapulz, in- 
cipient prominence of ribs on one side, and 
of the ilium on the opposite side. 

I will now endeavour, briefly, to explain 
my opinion of the mode of origin of this 
lateral curvature. In the last lecture I de- 
monstrated to you that when the bodies of 
one or more vertebre are destroyed by scro- 
fulous or other forms of vertebral disease, 
the strong muscles of the spine cannot advan- 
tageously resist the falling forwards of the 
column, hence a posterior projection of the 
region denominated angular curvature. In 
like manner, when all the component parts 
of the spine, bones, ligaments, and muscles, 
are deprived of their proper firmness and 
tone, the spinal column, incapable of main- 
taining itself erect, and of withstanding the 
influence of the weight of the thorax and the 
contained organs, which naturally tends to 
bend it forwards, yields, so that an angular 
or posterior curvature results. But in less 
severe rickets, or when constitutional de- 
bility exists, or when a child or young 
female is simply said to be delicate, the or- 
ganisation of the more lowly organised struc- 
tures, the bones and ligaments, suffers in a 
greater degree than the muscular system. 
The muscles of the spine participate in the 
debility, but they remain susceptible to ap- 
plication of the stimulus of volition, they are 
throughout the day instinctively occupied in 
the maintainance of the erect posture. This 
ability sufficiently to react against the na- 
tural tendency of the thorax to incline an- 
teriorly prevents posterior curvature, but the 
same muscles do not possess sufficient power 
to prevent the operation of lateral displacing 
influences. That during the production, or 
in existence of lateral curvature, the efficient 
action of the spinal muscles is capable of 
explaining the absence of posterior curva- 
ture of the dorsal vertebre, is shown by the 
remarkable concavity which sometimes exists 
in the middle dorsal region. I have witnessed 
severe lateral curvature in young females 
who were particular in their endeavours to 
maintain the perpendicular position of the 
spine by drawing inwards the dorsal and 
lumbar vertebra, and throwing the shoulders 
backwards. But as the firmness of the 
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osseous and white fibrous structures of the 
spival column is impaired in debilitated or 
delicate individuals, and the tendency to 
posterior yielding is resisted by the yet com- 
paratively powerful spinal muscles, if any 
cause capable of disturbing the equilibrium 
of the powers which laterally maintain the 
perpendicular line of the spinal column 
be applied, the result will be a lateral 
deviation. The rarity of lateral deviation 
of the spine, even in delicate boys, is well 
known ; it appears to me to be equally un- 
common amongst the children of the poorest 
classes of society, who are, notwithstanding, 
frequently affected with posterior curvature. 
But in females of the richer classes, whose 
time is much occupied in sedentary amuse- 
ment and instruction, and in those of the 
poorer classes who obtain their livelihood by 
sedentary employment, in over-worked, over- 
grown, and badly-fed boys, who labour at 
manufactures in which particular parts 
of the body are more excited to activity 
than others, spinal lateral ‘curvature may 
be produced. It is apparent that the 
curvature is preceded, and often accom- 
panied by an imperfect nutrition, or imper- 
fect assimilation of food, diminished vigour 
and power of the nervous system, either from 
hereditary influence or from disproportionate 
abstraction of nervous energy from the 
animal and vegetative functions of the 
system and expenditure thereof upon the 
intellectual. Very many young women, of 
large stature, and otherwise well deve- 
loped, become the victims of lateral curva- 
ture from “ outgrowing their strength,” as it 
is termed, or, more strictly speaking, from 
the necessities of the system being insuffi- 
ciently supplied by proper digestion and as- 
similation of food, out-door exercise, and 
amusement. These are the remote causes of 
every case of lateral curvature, the proximate 
cause correctly assigned by the majority of 
writers on the subject being the undue ex- 
cise and development of the muscles at- 
tached to the ribs and spinal column of one 
side, subservient to the movements of one 
upper extremity, usually the right. I have 
already remarked that the spine is liable to 
be influenced, particularly in youth, by every 
movement of the extremities ; when the re- 
mote cause of spinal curvature,—debility, 
however produced,—exists, the spine is dis- 
posed to yield, and the direction in which it 
will yield will be determined by the nature 
and mode of operation of the proximate 
cause. When the right upper extremity is 
disproportionately exercised an undue trac- 
tion upon the dorsal portion of the spinal 
column takes place, succeeded by an incli- 
nation to the right side. When, therefore, 
the equilibrium between the muscular 
powers which laterally support the column 
is once destroyed the increase of lateral in- 
clination is rapidly effected, through the co- 
operation of numerous other injurious influ- 








body “ye writing drawin rare ae 
» a8 ing, drawing, » may 
favour the . The habit of resting 
the weight of the frame, whilst standing, 
almost entirely on the right lower extremity, 
the pelvis being then depressed on this side, 
is calculated greatly to facilitate increase of 
the curvature, The normal niove- 
ments of the spine become impeded on oc- 
currence of morbid inclination to one side, 
hence those muscles affixed to the ribs and 
spine which effect these lateral movements 
are thrown out of exercise. Those situated 
in the concavity of the curve, or curves, 
being relaxed, gradually contract, and be- 
come ultimately structurally shorter, those 
on the convexity of the curve being in the 
first instance stretched, elongated, become 
ultimately debilitated and powerless. The 
total length of the column being diminished, 
the muscles which are principally concerned 
in preventing flexion of the column become, 
in time, structurally shorter, through the ap- 
proximation of their points of origin and in- 
sertion. This structural shortening of mus- 
cles tends rapidly to increase the curve 
during the period of the growth of the frame. 
For as the muscles cease to be exercised, 
they do not keep pace in growth with the 
development of the skeleton ; the individual 
bones of the colomn continue to enlarge, but 
as the muscles are structurally shorter, the 
addition to the aggregate length of the spinal 
column, consequent on the enlargement of 
the individual bones, cannot take place in a 
straight line, the curve is consequently in- 
creased. 

The constitutional debility attendant upon 
lateral curvature continues during the entire 
period of the augmentation of deformity ; 
often towards adult age an improvement is 
manifest, but in many cases, after a few 
years, the health again gives way, and the 
increase of deformity becomes a source of 
renewed anxiety. The appearance of the 
catamenia is usually deferred, and confirmed 
chlorosis occasionally coexists. In slight 
lateral curvature the health may appear un- 
affected to a superficial observer, or to some 
parents, who are more willing to attribute 
the deformity to an accidental cause than to 
constitutional disturbance. As I have 
already observed, the general disturbance, 
when slight, may be comprehended in the 
expression of the individual having out- 
grown her strength. In many cases the re- 
mote cause—debility—is too apparent to be 
overlooked, as when the deformity appears 
during convalescence from measles, hooping- 
cough, or other disorder of childhood. 

I trust the brief remarks I have made on 
the remote and proximate cause of this de- 
formity will have rendered the subject intel- 
ligible. When speaking of posterior curva- 
ture from rachitis I alluded to its occasional 
combination with lateral deviation ; I should 
also remark that lateral curvature, when 











severe, is usually 
ielding 


with posterior 
y of the column. If you have fully 
understood my observation, you will per- 
ceive that the remote causes of the lateral and 
posterior curvature (from debility or ra- 
chitis) differ only in the degree of constitu- 
i affection. If the latter be compara- 
tively slight, the spinal muscles which, in 
» maintain the erect position of the 
trunk, prevnt posterior curvature, but are 
le of preventing the column being 
unequally acted upon, and drawn laterally 
by preponderance in the use of certain mus- 
cles. When the constitutional debility is so 
great that the spinal muscles are incapable 
of preventing the anterior flexion of the 
column, posterior curvature results. 

Many secondary evils to the general 
health result from severe curvatures in any 
direction. The antero-posterior and the 
transverse diameter of the thorax are often 
enlarged, so as, in some degree, to compen- 
sate for the diminution of the perpendicular 
extent of this cavity more frequently, how- 
ever habitual dyspnoea, especially on exer- 
tion, exists ; hypertrophy, and other derange- 
ments of the heart sometimes result from me- 
chanical interference with its action; in 
more numerous instances morbus cordis re- 
sults from the constantly amugmented efforts 
necessary for increased propulsion of blood 
to compensate for the diminished capacity 
of the lungs. I have in several instances 
observed attacks of acute bronchitis and 
pneumonia more fatal thanin persons unaf- 
fected with spinal distortion. Heart disease 
also follows amore rapid course. Copious de- 
pletion is consequently more urgently required 
for mechanical reasons, than under ordinary 
circumstances, The functions ofthe organs in 
the abdominal cavity are not less frequently 
deranged than those of the thorax, although 
the symptoms may be less violently marked. 
Subjects of severe lateral curvature are in 
later life martyrs to indigestion and hepatic 
derangement. Constipation is a source of 
great annoyance, and the liability to. inflam- 
matory lesions in this region is considerable. 
Should any of you be enabled to add some- 
thing to the statistics of this subject, you 
will confer a benefit on science. The ave- 
rage duration of life in persons affected with 
spival deformity might thus be ascertained. 
I believe that it will be, found much below 
the average general mortality. 

I have sufficiently swelled the catalogue 
of primary and evils resulting from 
these deformities, independently of the mere 
disadvantage arising from being deformed, 
to urge you to study well the means of af- 
fording relief. When consulted in these 


cases you will proceed to treatment, not only 
with the view of affecting a beneficial change 
in form, but with the gratification of endea- 
vouring at once to relieve a physical infir- 
nite and avert a series of lesions 

to life, 





DEFORMITIES OF THE FRAME. 





The indications of treatment of lateral 
spinal curvature may be arranged under 
three heads ; the first in importance consists 
in endeavouring to remove the primary 
cause of the deformity—debility, by improv- 
ing the constitutional powers of the indivi- 
dual ; in the second rank may be placed the 
application of mechanical means adapted to 
prevent the increase and to remove existing 
deformity ; and the third indication consists 
in application of means to act dynamically 
on the spinal column, such as certain exer- 
cises. 

It is unnecessary to devote much time to 
description of the measures calculated to im- 
prove the general health, As medical prac- 
titioners and students you will anticipate 
my remarks on this matter. Food, in proper 
quantity and quality, good air, moderate 
bodily exercise, the exhibition of steel, iodine, 
vegetable tonics, and laxatives, according to 
the peculiarities of individual cases. In 
very severe cases occurring at the period of 
life when the general. growth should be most 
rapid, particularly if very great debility be 
present, you may for a time forbid exercise 
altogether. In these cases the patient should 
have the benefit of carriage exercise, or in 
the summer season be permitted to recline in 
the open air during a large portion of the 
twenty-four hours. Entire suspension of 
corporeal exercise is highly prejudicial to 
persons in vigorous health, and has conse- 
quently been commonly considered equally 
inexpedient to persons debilitated, as in 
severe spinal curvatare. The cases of per- 
sons in health and debility widely differ, 
The debilitated individual possesses little 
vigour to expend; if this be exhausted in cor- 
poreal exercise, none will remain for due 
performance of the vegetative functions o 
the system. You will often be surprised to 
observe that a person extremely weak, 
labouring under spinal curvature, who has 
long struggled to improve her health by 
exercise and nutritive diet, continues daily 
to get worse, until entirely confined to the 
couch, after which a manifest improvement 
in every function ensues. Do not mistake 
the import of the advice I now offer you. 
Use entire repose in these instances during 
a limited period as a means of improving 
the general health. Itmay be advantageous 
as a means of fulfilling the second indication, 
which I shall presently consider. Do not 
imagine that I recommend a confinement of 
months and years to the recumbent position 
as a means of curing spinal curvature. 

The means of fulfilling the second indica- 
tion (the application of mechanical means 
adapted to prevent increase and remove 
existing deformity) will be more intelligible 
if you reflect on the physical condition of 
the spine. You perceive a weak column 
unable, through want of firmness ard tove, to 





support itself in the erect position, dail 
Yickding from the perpendicular line, through 
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the combined influence of gravity and unequal 
muscular traction. You further observe, 
when the curvature is not of long standing, 
that the column is straightened on the 
assumption of the recumbent position. Is 
it not proper, under these circumstances, 
greatly to abridge the period during which 
the erect posture is attempted to be main- 
tained, and thus be content to follow the 
course pursued by every nurse or parent 
who perceives a child’s spine to bend 
beneath the superincumbent weight. Un- 
doubtedly the most certain plan would be 
to confine the patient during the whole of 
the remaining years of growth, with the hope 
that if the column remained straight, or 
neatly so, at the period of completion of 
growth, it would not subsequently yield. 
This is an important part of the plan adopted 
by a gentleman now deceased, whose zeal 
in behalf of humanity aud science is proved 
by the legacy of a large sum of money for the 
treatment of sufferers from spinal disease. 
Dr. Harrison, to whom I allude, attributed 
too much, in my opinion, to the adjuvant 
means contained in his “ system,” and too 
little to the influence of mere repose. I 
shall sufficiently discountenance absolute 
repose during long periods, as one of the 
means of curing lateral curvature, when I 
state that, in Dr. Harrison’s hands, seven 
years did not always suffice for the attain- 
ment of his object, and that when persevered 
in during a much shorter period the wasting 
of the muscular system generally is so con- 
siderable that fears may reasonably be enter- 
tained that recovery therefrom may never be 
effected. According to the urgency of the 
case you may, however, have recourse to 
recumbency during four or six hours daily, 
divided into two or three portions. 

Other mechanical means of partially or 
completely effecting the restoration exist. 
It is important to relieve the column of as 
large a portion of the superincumbent 
weight as possible. Numerous spinal sup- 
ports and corsets, invented by their manu- 
facturers with the specific property of curing 
lateral spinal deformity, have, at all periods, 
been brought under the notice of the profes- 
sion, Some of these inventions, on the con- 
trary, enjoy a dishonourable privacy, their 
nature, if not their merits, being carefully 
concealed. The greater number of them 
answer, in some degree, the purpose of sup- 
porting the spine, being applied whilst in 
the recumbent posture; they resemble a 
cuirass, against which the tottering or in- 
clined spine finds a resting point. They 
are not curative, and rarely prevent increase 
of deformity. Springs similar to a hernia 
truss are often applied, through the inter- 
vention of the ribs, to the projecting parts of 
the column, but their utility does not equal 
the ingenuity of their application. Taver- 
nier’s lever belt, which I Love for some time 
past, employed with some modifications, 


approaches more nearly to a scientific appa- 
ratus for cure of lateral curvature than aby 
I have examined (see fig. 44). 


Fig. 44. 


other 





Lever Belt and Support for Lateral Spinal 
Curvature. 


Tavernier’s lever belt consists of a band to 
encircle the pelvis, and should be made of 
light metal and furnished with semi-circular 
pieces to rest on the ilia. Attached to this 
pelvic band is a long steel lever, the anglé 
of which may be arranged by means of a 
screw. This lever is directed towards the 
depressed shoulder (usually the left), and is 
intended for the attachment of a broad belt, 
which, taking its origin in front, at the pelvic 
band, opposite the left ilium (in the pr ar 
curvature to the right side), passes upwards 
across the abdomen around the prominent 
right side of the thorax. Part of the weight 
of the head and shoulders is removed by 
means of the crutches. The mode of opera- 
tion of this apparatus in rectifying the posi- 
tion of the spinal column is simple. The 
pelvis affords a fixed point, so that the trac- 
tion exercised updén the upper extremity of 
the lever by means of the laced belt, acts 
powerfully and continuously, during all the 
movements of the frame, in compressing the 
ribs of the right side, and, through their 
intervention, propels the lapsed dorsal verte- 
bre into the perpendicular position. The 
restoration is facilitated by the weight of 
the upper extremities being partially re- 
moved, This apparatus possesses the ad- 
vantage of not subjecting the thorax to any 
circular compression; the wasted left side 
of the thorax is perfectly free, and one of 
the earliest signs of improvement consequent 
on use of the apparatus is an evident en- 
largement of the capacity of this side. 
The relief experienced is so great that 
patients spontaneously remark the dimi- 
nished fatigue with which they take exer 





cise, the greater freedom with which théy 











respire. I have witnessed no instances in 
which the health of the patient has not, at 
the same time, improved. It is unnecessary 
to remark that, in the use of this apparatus, 
as in that of all mechanical contrivances for 
the relief of deformities, as much will de- 
pend upon the manner of application as 
upon the apparatus itself. Do not hastily 
attempt too much, but gradually accustom 
your patient to ils use. It is well to remem- 
ber the maxim, arte non vi, in this as in 
other deformities. Benefit may also be de- 
rived by causing a shoe, with raised heel, to 
be worn on the side on which the ilium is 
depressed. It counteracts the habitual 
sinking of the side through the improper 
attitude instinctively assumed. It rectifies 
the position of the pelvis, and compels the 
spinal column to attempt, as it were, its own 
restoration. 

Modifications, frictions, suitable exer- 
cises, modified calisthenics, as they are 
termed, by which the muscles of the upper 
part of the frame, particularly those of 
the left side, may be excited to activity 
and strengthened, serve to fulfil the third 
indication, It is necessary, however, to 
guard — too great exertion or 
fatigue. By judicious application of the 
principles I have laid down, and by avail- 
ing yourselves of the practical hints I have 
given you, you may, in the majority of 
spinal lateral curvatures of not more than 
three or four years duration, succeed in re- 
establishing the straight line of the spinal 
column. Itis more difficult to remove the 
deformity of the ribs; those on the right side 
of the thorax are absolutely larger than 
those of the left, which have been imper- 
fectly developed, through the distortion hav- 
ing so long existed during the growth of the 
body. They are not only larger but 
altered in form, and no means exist by 
which they can be wholly restored. This 
circumstance, is of little moment, beyond 
the traces presented of former spinal dis- 
tortion, as proper arrangement of female 
dressgnd the skill of the corset-maker may 
conceal it. The principal object, straighten- 
ing of the spinal column, being obtained, re- 
lapse of the form of the trunk, and the 
secondary evils of spinal curvature formerly 
eaumerated, need not be apprehended. 

I have scarcely alluded to congenital dis- 
tortion of the spine, its occurrence being 
extremely rare. I have never witnessed it 
except as a complication with other con- 
genital deformities. The hour is nearly ex- 
pired, or I would fully state my reasons for 
not recommending tenotomy or myotomy as 
a remedy for lateral curvature, It is suffi- 
cient to remark, that operation is unneces- 
sary for the cure of moderate curvatures, 
and is ineffectual in the more severe forms of 
the deformity. 

I shall conclade this subject by an extract 
from the work of Stromeyer, — “ Ueber 
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Paralyse der Inspirations-Muskeln,” and 
apply it to the views promalgated in these 
lectures :'— “* With the conclusion of these 
remarks the question may be asked, Whe- 
ther these pathological notions will facilitate 
the cure of lateral spinal curvature? I 
believe I may answer in the affirmative, 
provided they tend to excite an interest in 
the study of this affection among medical 
practitioners, for the majority of these have 
hitherto spurned the investigation and treat- 
ment of these complaints, and have preferred 
leaving them to the shoemaker and machinist. 
The early recognition and, successful treat- 
ment of lateral curvature can only be 
effected by a general diffusion of clear ideas 
of its nature. A correct pathology will 
exercise little influence upon cases of many 
years duration, as these are incurable; but 
they may be alleviated, or their progress 
arrested, a fact which neither the public or 
practitioners have sufficiently recognised.” 

With these remarks the course of lectures 
on deformities of the human frame, which I 
undertook to give during the summer ses- 
sion, is terminated. I regret having been 
compelled to treat many matters less per- 
fectly than their importance merited. 

It will be a source of great pleasure to 
me if, by the delivery of these lectures, I 
shall have succeeded in awakening your 
interest in a subject not usually considered 
attractive, 
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ON FATTY OR STEATOMATOUS TUMOURS.® 


TueRe are different kinds of fatty tumours, 
but the most common is the following :—The 
fat resembles ordinary fat, except that it is 
rather of a more delicate and of a looser 
texture, and of lighter colour. It is com- 
posed of lobules with very thin membranes 
between them; and externally there is a 
thin membranous bag in which the whole 
mass is contained. This bag has a very 
loose adhesion to the parts in which it is 
imbedded, but the adeps which it embraces 
adheres pretty firmly to it. 

These tumours, for the most part, form 
under the integuments in some part where 
there is naturally adipose structure. You 
never find them where there is no adeps 
originally ; as, for instance, in the scrotum, 





* Owing to an error of our reporter we 
were not able to publish the above lecture 
at the time it was delivered. 

















the eyelids, or the internal organs. But 
wherever natural adipose structure exists 
there this unnatural morbid growth of adi- 
pose substance may take place. The tumour 
is very often not detected when it is of small 
size. In some instances it remains sta- 
tionary, but for the most part, being once 
formed, it gradually increases in size. It 
generally begins the patient knows not why 
or wherefore; but it occasionally seems to 
originate in some slight injury of the parts 
in which it is formed. For example, a gen- 
tleman was straining to raise his arm as high 
as he could, and he felt a sort of snap in the 
shoulder, and soon after that a fatty tumour 
appeared over the deltoid muscle. A lady 
was making an effort with her arm; some- 
thing snapped, as she thought, in a part of 
the shoulder ; soon afterwards she consulted 
me, and I discovered a small adipose tu- 
mour. 

The diagnosis of a fatty tumour under the 
skin is generally sufficiently simple. There 
is a peculiar sensation communicated by the 
tumour to the fingers, whith it is difficult to 
describe in words, but which, when once 
felt, you will readily recognise afterwards. 
Sometimes the tumour is elastic, so that you 
might almost be led to suspect that it con- 
tained fluid, but a little practice will, for the 
most part, enable you to distinguish better. 
The tumour is generally pretty well defined, 
it is not productive of pain, it is not at all 
tender, and gives the patient no inconveni- 
ence, except when it attains a large size, and 
then it is merely troublesome from its bulk. 
Sometimes, however, the tumour is not situ- 
ated in the fat immediately under the skin, 
but is in some more deep-seated situation. 
This renders the diagnosis more difficult. I 
remember a lady who had a tumour at the 
posterior part of the shoulder, and there 
‘Were various opinions respecting its nature. 
No one seemed to be quite positive on the 
subject. On performing the operation for 
its removal, the trapezius muscle was found 
lying over it, some fibres of which being 
divided, out started a fatty tumour. A lady 
had a tumour of the breast (I am now speak- 
ing of what happened when I was almost a 
student); she was the wife of a medical 
man, and she had the opinions of four or five 
of the leading surgeons of that day. One 
thought that it was fungus hematodes, 
another believed it to be something else, and 
another could not say what it was. At last 
it was decided to cut down on the tumour, 
and then it was found to be a great mass o 
fat. It was situated under the gland of the 
breast, which, being of large size, concealed 
the tumour completely, and being, as it were, 
lifted up by it, was made to appear a great 
deal larger than it was. 

When a fatty tumour has a deep-seated 
origin it will sometimes make its way out 
from under the muscle, a small portion pre- 
senting itself externally, while the rest re- 
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mains concealed. You are led to think there 
is a very small tumour, but when you cut 
down upon it you find it to be a large one. 
This happened to me last week. A patient 
consulted me concerning a tumour below the 
axilla, Itseemed to be a small fatty tumour, 
about the size of half an orange, but 1 could 
not get my fingers behind it. It was evi- 
dent that I could not trace its origin, and 
when I cut down upon it I found an enor- 
mous tumour proceeding from the axilla. It 
extended far back, apparently into the space 
between the scapula and the ribs. In fact 
it was impossible to dissect out the whole of 
it, and I was forced to tie a ligature in the 
middle, and cut off the greater part, leaving 
the rest. 

As a fatty tumour increases in size the skin 
becomes dilated in proportion. When it is 
of large size a sort of thick fascia is formed 
over it—such a fascia as is situated over a 
large old hydrocele or hernia. In different 
parts of the fascia there are circular spaces, 
intv which the finger will sink as if it were 
into the substance of the tumour. The skin 
over a fatty tumour very rarely inflames and 
ulcerates, One might suppose that the 
pressure of the tumour would produce this 
effect, but it is notso. I have, however, 
known inflammation to take place in the 
substance of the tumour, and an abscess to 
form in its centre. A very remarkable 
example of this occurred to me in this 
hospital. An elderly man was brought in 
with an enormous fatty tumour on the back 
weighing many pounds, It had existed a 
number of years, and hung like a wallet be- 
hind, A year or two before he came in in- 
flammation had taken place in the tumour, 
and an abscess had formed and burst ex- 
ternally. The abscess never healed, but 
continued to discharge profusely both matter 
and a sort of oil floating in it. It is worth 
while for me to mention what happened 
afterwards in this case. I dissected off the 
tamour, which was easily done, for it had not 
a very broad origin, and it was a very slight 
operation. The wound healed very ily, 
but when it was nearly closed the patient be- 
came very ill, I forget the exact symptoms, 
but I know that we had none of us any 
doubt that they arose from the sudden ces- 
sation of the profuse discharge of matter and 
grease from the interior of the tumour, These 
symptoms, however, subsided, and the pa- 
tient recovered. 

We know of no internal medicine, nor of 


f | any local application, that will disperse these 


tumours, and the only thing to be done is to 
remove them by the knife. This may be 
done when the tumour is quite small. I do 
not, however, generally recommend the ope- 
ration at this period, first, because the tumour 
may never increase, and aslong as it is small 
it is of no consequence; and, secondly, be- 
cause the operation is really more easy when 
the tumour has attained a certain size. Still, it 

















is better not to let the tumour go to any very 
large size ; and for this reason, lest the pres- 
sure of the skin should cause it to contract 
adhesions to the neighbouring parts. Where 
such adhesions have taken place, the opera- 
tion is rendered difficult, and you cannot be 
certain that you do not leave some small 
portion of it, which may be the nucleus of a 
future growth. As soon, then, as the tumour 
becomes large enough to be troublesome 
from its bulk, then you may dissect it out, 
and this is a simple operation if you know 
how to do it, and very difficult otherwise. 
Make a free incision of the skin, not upon 
the tumour, but into it, cutting fairly into its 
substance. Do not spare the incision through 
the skin, but let it extend from one end 
to the other. Then lay aside your knife, 
and you will find that with the fingers you 
can easily separate the cyst that contains the 
adipose matter from the neighbouring tex- 
tures, pulling out one lebe after another till 
at last the tumour remains attached only at 
one corner, that is at the point at which the 
vessels run in and out, You have no bleeding 
in any other part of the operation, but in this 
last part of it you will generally find one or 
two arteries which you must secure by 
ligature. When the tumour is situated under 
a muscle, the operation is to be performed in 
the same way, with this exception—that be- 
sides laying open the skin, you must freely 
divide the muscle, cutting across the 
fibres. 

There is another kind of fatty tumour 
which occurs not very unfrequently, but 
which, so far as I know, is not described in 
books, It is a deposit of fat, the tumour not 
being well defined, and there being no dis- 
tinct boundary to it, so that you cannot say 
where the natural adipose structure ends, and 
where the morbid growth begins. I will men- 
tion to you one of several cases which I have 
seen, and which will explain sufficiently 
what I know of the matter. A man came 
to this hospital some seventeen or eighteen 
years ago, with a very odd appearance— 
an enormous double chin, hanging nearly 
down to the sternum, and an immense 
swelling at the back part of the neck—two 
great tumours as big as oranges sticking 
out, one behind each ear. The patient 
stated that these tumours had begun to 
form three or four years before, and had 
been gradually increasing in size. They gave 
him no pain, but they made him miserable, 
and in fact had ruined him. The poor 
fellow was a gentleman’s servant, and having 
such a strange grotesque appearance nobody 
would hire him. I gave him half a drachm 
of liquor potasse three times a day, and 
gradually increased the dose to a drachm. 
This was taken in small beer. About a 
month after he began to take it the tumours 
were sensibly diminished in size. He went 
on taking the alkali a considerable time, and 
the tumours continued decreasing. It was 
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just then that iodine began to have a sort of 
reputation, much beyond what it deserved, 
for the cure of morbid growths, and I gave 
him the tincture of iodine. It was curious 
that while he took the tincture of iodine he 
lost flesh generally, but the tumours began to 
grow again. Finding this to be the case, I 
left off the iodine, and gave him the liquor 
potasse a second time. He took an immense 
quantity altogether, and left the hospital 
very much improved, being directed to 
continue to take the medicine for some time 
longer, off and on. I had lost sight of him 
for some time, when I happened to be re- 
quested to visit a patient in Mortimer-street. 
I did not observe the servant that opened 
the door, but as I came down he stopped me 
in the hall, and said that he wished to thank 
me for what I had done for him. Tomy 
surprise it was this very man. He had gone 
on taking the caustic alkali for a considerable 
time,and you may suppose how much he 
was improved by his being able to get a 
situation as footman. There were some 
remains still of the tumours, but nothing that 
any one would have observed. I have seen 
some other cases of the same kind, and 
where I have had the opportunity of giving 
liquor potasse it seemed to be of great ser- 
vice. But I have not tried it in every case, 
and I have been informed that in some other 
cases it has been tried to a great extent with- 
out the same good result, 

These tumours feel like fat, but there is no 
distinct boundary, and they are not so soft 
and elastic as common fatty tumours. This 
deposit of fat may take place in any part of 
the body, but I have seen it more frequently 
in the neck than elsewhere. 

There is another kind of fatty tumour, 
which also, so far as I know, is not described 
by writers. A patient comes to you having 
tumours in different parts of the body, as if 
there were absorbent glands under the skin, 
You will find several in the arm, several in 
the trunk, and perhaps a great number of 
them altogether. They generally give no 
pain, they grow toa certain point, and these 
do not get larger, but others form somewhere 
else. They occur in persons apparently 
healthy in other respects, and are not con- 
nected, so far as I have seen, with any other 
disease. Iused to doubt very much what 
was the nature of these tumours, till at last 
there being one rather larger than usual ina 
patient who had several of them, I dissected 
it out, and it proved to be a fatty tumour ; 
but the fat was of more svlid consistence 
than that belonging to the ordinary fatty 
tumours, which causes them to give a different 
feeling to the fingers. They are equally 
well-defined on the margin. Any one of 
these tumours that grows to an unusual size 
may be dissected out without any harm, but 
there being a great number of them, it 
would be absurd to think of dissecting them 
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medicine? I have given these patients the 
liquor potassz in large doses, and certainly 
in two or three cases with very great benefit. 
The tumours in one case nearly or quite dis- 
appeared under this remedy. I suppose 
that in those, as well as in the other cases of 
which I have just spoken, the liquor potasse 
acts in this manner; the greasy part of the 
tumour combines with the alkali, is taken 
into the circulation, and is thus carried off. 
It was upon this hypothesis, at any rate, that 
I was led to give this alkali. Whether it be, 
or be not, the right explanation, I will not 
say, but of this I am certain, that the remedy 
is often a very efficient one. But may the 
liquor potass# be taken with safety in such 
large doses? Indeed it may, if you dilute it 
sufficiently. You cannot take even half a 
drachm in two ounces of liquid without its 
being inconvenient to the stomach, but you 
may take a drachm and a half in a large 
quantity of liquid two or three times daily 
without any harm. The best liquid in 
which to take liquor potasse on this and on 
many other occasions, is fresh small beer, 
It seems to me to act better in small beer 
than when it is given in other ways, and the 
beer does not disagree with the stomach, 
because the alkali combines with and neu- 
tralises the vinegar which it contains. It 
is the latter that disagrees with weak sto- 
machs. The alkali and the vinegar toge- 
ther make a diuretic salt, and I suspect 
that this is advantageous; besides that the 
alkali is less ungrateful to the taste when 
taken in small beer than in any other way. 
However, there are some persons who 
really cannot take small beer, even with the 
alkali; and others, with whom small beer 
generally disagrees, can hardly be per- 
suaded that an alkali alters its quality. If 
there be any reason for not giving it in beer, 
it may be given in milk and water, or clove- 
tea, or ginger-tea ; but then it should be ex- 
hibited in smaller doses, because none of the 
alkali will be neutralised as it is by the acid 
of the beer. Todo real good the alkali must 
be taken in large doses, and for a long time 
together—not for weeks, but for months. A 
patient may take it on and off for a great 
fength of time without any mischievous 
effects. 

There is a very remarkable kind of fatty 
tumour that sometimes occurs, though it is a 
very rare disease indeed. {t is of rather 
firmer consistency than an ordinary fatty 
tumour, and perhaps there are two or three or 
more in different partsof the body. When you 
cut down on it, you find that it is composed 
of pretty solid fat, and that it is covered 
with a reflected membrane just as perfect as 
the peritoneum or the pleura, or any of the 
reflected membranes of original formation. 
There is one layer of membrane covering the 
tumour itself, and then another which forms 
a loose bag round it; and there is a space 
between the two membranes filled with a 
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halitus, so that they do not adhere. These 
tumours are troublesome to remove, because 
you must remove not merely the tumour 
itself, but the reflected membrane. How you 
are to distinguish these cases from other 
tumours I cannot tell; you can only make 
out the nature of the case when you have cut 
down on the tumour. 

There is a tumour that occurs in the female 
breast, which Sir Astley Cooper has called 
the chronic mammary tumour. It is not a 
very good name, but no other has been 
given to it. This tumour is of a peculiar 
structure, in general lobulated ; and when 
you examine one lobule, you find it is made 
up of smaller lobules, adhering to each other 
by loose cellular tenture. What is the pe- 
culiar appearance which it presents under 
the microscope I do not know, but by the 
naked eye it is easily distinguished from 
malignant and other tumours of the breast. 
It occurs for the most part in young women, 
and there is reason to believe that some- 
times it disappears spontaneously. I was 
called to see a young lady some years ago, 
who had a tumour on one side of the breast ; 
and I thought that the disease was of this 
description. I recommended her, as it was 
of some size, to have it removed by an ope- 
ration. I cutdown upon the tumour, and 
dissected it out, or rather extracted it, which 
was done very easily in the way which I will 
mention presently, At the time of the ope- 
ration it seemed to be not exactly the com- 
mon chronic mammary tumour, though very 
like it; but when I examined it afterwards, 
I found it chiefly composed of fatty sub- 
stance, but lobulated like a chronic mam- 
mary tumour. The wound healed, and there 
was never any return of the disease. This 
called my attention to the subject, and since 
then I have seen other cases, that satisfied 
me that this chronic mammary tumour has 
some actual relationship to the fatty tumour, 
the structure being probably modified by the 
particular organisation of the part in which 
it is imbedded. 

In the case which I have just mentioned 
the character of the fatty tumour predo- 
minated ; but, from the structure of other 
tumours, it appears as if the two diseases run 
into one another; and even where the cha- 
racters of the two tumours are most distinctly 
marked, there is this point of resemblance 
between them—the adhesion of them to the 
neighbouring parts isjust of the same kind, 
and they must be removed in the same man- 
ner, namely, by dividing the skin, and turn- 
ing them out with thejfingers, there being 
generally only one point of the tumour at 
which there is much adhesion, and that is, 
where the vessels pass in and out. Then I 
met with this case, which affords a further 
proof of the relationship between these two 
classes of tumours, There was a lady who 
had an enormous tumour of the breast. I 
could not say that it felt different from the 
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natural breast, but it seemed as if the breast 
were grownto a monstrous size. I called 
in Sir Astley Cooper, it being a doubtful 
case, and the patient being a person of con- 
siderable consequence; and he agreed with 
me in thinking that it was more like hyper- 
trophy of the breast than anything else (for 
there is such a disease as hypertrophy, that 
is, an increase of the natural structure of the 
breast, without any actual change of struc- 
ture). There was no hurry about it, and 
we tried pressure and some other remedies 
without any benefit. Thet , however, 
continued to grow, the patient became tired 
of carrying about the load, and we recom- 
mended her to have the breast removed. Sir 
Astley Cooper was with me at the opera- 
tion, and we set about it, believing that I 
should remove the whole breast. But when 
I came to cut down upon it, I found that 
the breast itself lay perfectly sound in front, 
while the tumour lay at the posterior part, 
between the breast and the pectoral muscle, 
I dissected out one portion of the tumour, 
and it had just the appearance of a chronic 
mammary tumour. Then, as I went on, I 
came to a mass of fat, which I drew ont in 
the same manner; and then I came to an- 
other mass of chronic mammary tumour, but 
the whole connected together. The entire 
mass weighed probably two or three pounds. 
The breast itself was left perfectly sound. 
When we examined the tumour we found it 
made up of both structures; at one part 
there was common fatty tumour, and at an- 
other chronic mammary tumour, the one being 
blended with the other, so that they could 
—ae separated. The patient did perfectly 
well. 

Ihave said that the skin over a fatty tu- 
mour does not readily ulcerate, but that mat- 
ter may form in the tumour, and then that 
the skin may become ulcerated secondarily. 
But Sir Astley Cooper used to say, that he 
had no doubt a fatty tumour would some- 
times alter its structure, take on malignant 
action, and become a malignant tumour. 
Whether he had any dissections to prove 
that Ido not know ; but I have no doubt 
that he had seen instances in the living per- 
son which sufliciently justified the opinion ; 
and I think the case I am about to mention 
proves that he was correct. A farmer from 
the country came to me with what appeared 
a fatty tumour on the back. It was as big 
as your two fists put together, and it had 
existed for a great length of time. There 
seemed to be no doubt that it was a fatty 
tumour, yet it was a little more firm in con- 
sistence than fatty tumours usually are. I 
dissected out the greater part of the tumour; 
and on examining it afterwards, | found that 
it was composed of a fatty substance, rather 
more condensed than usual, but that here 
and there throughout its substance there was 
a morbid growth, apparently belonging to the 
class of medullary or fungeid disease. It is 








reasopable to suppose that if the tumour had 
been allowed to remain, it would have ulce- 
rated and run the course of other malignant 
tumours. 

I have thought it worth while to bring 
this subject of adipose tumours before you, 
because I think a good many of the facts 
which I have mentioned, though of course 
known to practical surgeons, are not to be 
found in books, and that it will be useful 
for you to be taught them, and not to be left 
te find them out altogether for yourselves. 





REMARKS ON LACERATION 
OF THE 
PERINEUM DURING LABOUR. 


To the Editor of Tue Lancet. 

Sirn,—In Tue Lancer for Nov. 4, 1843, 
page 156, six cases of suture of the peri- 
neum immediately after delivery are related, 
as practised by M. Dapnyau, surgeon to the 
Maternité, Paris. I regret that the period 
during which these six cases occurred is not 
mentioned by the surgeon ; for, as far as my 
experience extends for these last twenty-five 
years in this large manufacturing town, such 
a number of cases requiring suture for 
laceration of the perineum after childbirth, is 
more than enough, even in connection with 
I large lying-in hospital, for half a century, 
Indeed, were I to argue from my own ex- 
perience, I would say that laceration of the 
perineum from childbearing, so as to require 
suture, is never necessary, if the ordinary 
means of prevention are used. In every 
case of this description which I have wit- 
nessed the injury was so slight that by atten- 
tion to cleanliness for a few days the part 
healed up, so as scarcely to be recognised. 

The perineum, in its natural state, is 
quite yielding and distensible to a sufficient 
degree for the passage of the child, and it 
is only when in a morbid condition that this 
rigid state of resistance is present. As the 
perineum, then, may assume the same forms 
of disease that occur in the other barriers to 
the passage of the child, so must the morbid 
state of resistance in the one be removed by 
the same means which are employed for the 
removal of the other, never forgetting, how- 
ever, that the obstructing causes are often of 
a very different nature in different instances, 
and must be treated by the use of such 
means as are suited to each particular case. 
If the cause of delay arise from constipated 
bowels their contents ought to be evacuated 
by a purge or clyster; if from inflammation 
or even congestion of the parts, bleeding, 
according to the severity and obstinacy of 
the symptoms, is indicated; and if from 
spasm and acute pain, opiates and glysters 
are the means to be emplo No case of 
rigidity of the perineum, which has come 
under my care, has resisted the combined 
influence of these means. 
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M. Danyau speaks feelingly of his poor 
afflicted patients, and were to turn his 
attention as closely to the removal of the 
rigidity of the parts concerned in the ob- 
struction to the passage of the child as he 
has done to the employment of the suture, 
he would require to practise the latter 
very seldom. The labours after which the 
suture was used seem.to have been severe 
and tedious; and, so far as I can gather 
from what is stated, they might, by the or- 
dinary means of relief, have all terminated 
in a few hours, without any disagreeable 
occurrence ; one of the cases, too, received 
no benefit from the operation, a result much 
to be deplored. 

In the “ Medico-Chirurgical Review” for 
October, 1843, the “ Practical Treatise on 
the Diseases peculiar to Women,” by Dr. 
Ashwell, is noticed. At page 275 of the 
Review, under the head “ Occlusion and 
Rigidity of the Cervix Uteri,” it is stated, 
“ that the object of this chapter is to enforce 
the preferability of incision over every other 
means of overcoming the obstacle.” “ In 
reference to occlusion,” the author says 
“ that incision is the safest remedy where 
the os is in a state of firm and complete 
closure; or, in other words, where the 
uterus, so far as its lower orifice is con- 
cerned, isimperforate.” Near the bottom of 
the same page it is again stated, “ that 
relief is more safely obtained by incision 
than by forcing the female catheter, or other 
blunt instrument, through the obstructioo— 
impracticable, indeed, as he would find it 
to do this in many cases, and dangerous 
in all,” 

I confess I was somewhat astounded on 
reading the above, but as I had never met 
with complete closure of the os and cervix 
uteri, except by adventitious membrane at- 
tached over the orifice of the os uteri, I re- 
solved to remain silent on the subject; yet, 
on reconsidering that portion of the passage 
where it is said that “ incision is preferable 
to forcing a female catheter, or blunt instra- 
ment, through the obstruction,” it occurred 
to me that such cases might probably be 
arranged under the head of rigidity, when, 
by appropriate means, relaxation would 
most likely follow; then the best of all 
blunt instruments would be permitted to 
pass the strictured part, namely, the child’s 
head. 

Again, in the same sentence, it is said 
that the use of the female catheter, &c. 
would be impracticable in many cases. 
The phrase in ‘“‘ many cases” I certainly 
was not prepared to meet with in reference 
to complete obstruction in the os and cervix 
uteri. It really throws a damp over one’s 
mind even to imagine the possibility of 
many parturient women being doomed to 
have the uterus laid open by a cutting in- 
strument, in order to give room for the 
egress of their infants. It ought to be well 








impressed upon the mind of the inexperi- 
enced practitioner that in not a few cases, 
after severe and long-continued labour- 
pains, it will be difficult to discover an os 
uteri, and sometimes impossible, until a 
longer continuance of the labour is allowed. 
In such cases he may feel inclined to be- 
lieve that no os uteri is there, and rashly 
decide on making one by incision. 

“As to rigidity,—That in examples of 
such extreme rigidity of the os uteri, after 
hours of strong uterine effort, the power of 
dilatation is entirely absent. Whether such 
rigidity arise from disease in the structural 
organisation of the part, or has resulted from 
previous laceration and ulceration, incision 
is the best and safest treatment ; far prefer- 
able to protracted and powerful dilatation of 
the os by the finger, or, on the principle of 
non-interference, to leaving the case to the 
natural efforts.” At page 276 the author is 
again quoted :—“ The simplest, perhaps, of 
the examples of rigid os uteri, is where a 
very contractcd orifice is surrounded by a 
stracture almost entirely undilatable. In 
such a case, although there may be little in- 
dication of organic change, still, if there be 
a total absence of the power of dilatation 
after the use of free venesection and an- 
timony,—time having been allowed for their 
beneficial effects,—such a case cannot be 
trusted long with safety, either to the natural 
efforts or artificial dilatation.” 

These views held, and the practice pur- 
sued by Dr. Ashwell in rigidity of the os 
and cervix uteri, are so opposed to the 
views entertained and the mode of treat- 
ment adopted by me, that I trust I have 
only to notice the subject in order to draw 
the attention of the profession to a topic of 
so great importance in the practice of ac- 
couchery ; for it is well known that for a 
considerable time past the thinking faculties 
have less been exercised than manipulations 
by cutting instruments. 

My experience has furnished me so often 
with various degrees of rigidity of the os 
and cervix uteri, that in several instances, 
after long-continued severe labour-pains, 
the unrelaxed state of the parts continuing, 
I felt much alarmed, lest the child should 
be propelled through the walls of the uterus 
just at the cervix ; for, on the occurrence of 
each pain, the head of the child pressed so 
strongly against this part that it seemed to 
become much thinner than natural. 

Notwithstanding these extreme instances 
of long-continued obstinacy, every case, by 
the use of suitable means, gave way without 
injury to the parts concerned, thus afford- 
ing a free exit to the child. 

In most, then, if not in all those instances 
in which Dr. Ashwell considers “ incision” 
necessary for the benefit of the patient, 
(woman), it appears to me that the rigidity 
might be more naturally removed by the use of 
such means as each case may indicate. At 
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least I cannot give up this impression until 
a very considerable number of cases are 
brought forward, and the nature of each 
case clearly and distinctly stated, and the 
means of relief in every particular as mi- 
nutely noted ; for the causes of rigidity of 
the os and cervix uteri are jas various as the 
other causes of delay in the several parts 
concerned in the expulsion of the child. 
Now, as far as I can learn, Dr. Ashwell 
does not make these necessary distinctions, 
for he says generally that alter the use of 
free venesection and antimony, without 
benefit, incision is the safest remedy. My 
experience has taught me that the Athen 
and nervous patient, with great sensibility 
and rigidity of the os and cervix uteri, will 
receive, comparatively, little advantage from 
bleeding and antimony, and that unless the 
irritable and morbidly sensible state be re- 
moved by emollient glysters and opiates, 
according to the obstinacy of the case, the 
strictured state of the parts will not yield. 
The treatment by bleeding and antimony is 
clearly indicated in those cases where there 
is considerable vigour of body, accompanied 
with inflammatory action, with or without 
febrile symptoms ; yet in a number of such 
cases the rigidity will not yield without the 
use of opiates, or until the continuance of 
the labour exhausts the patient. 

In Tre Lancet for December 9, 1843, 
that talented surgeon, Sir B. Brodie, in his 
lecture on polypus of the nose, when cau- 
tioning his pupils against rashly operating, 
perhaps throws out a hint to obstetricians, 
when he says that a woman, in a French 
hospital, at the full term of gestation, whose 
pelvis was considered too narrew for the 
egress of the child, was doomed to undergo 
the Cesarean operation, but before the ope- 
rators were in readiness to commence the 
operation the child was expelled by the 
natural efforts ; or, as Sir B. Brodie face- 
tiously expresses it, the child “ preferred 
coming into the world by the old road,” 

In Tue Lancet for December 23, 1843, 
page 402, Mr. Robinson, in a very friendly 
manner, takes notice of my remarks on his 
case of lacerated perineum. It is evident 
that Mr. Robinson is either not a constant 
or not an attentive reader of your valuable 
pages, or he would have observed long ere 
now the views held and the practice pur- 
sued by me, in reference to this subject, in 
a paper which appeared in Tne Lancer for 
April 22, 1843. In this communication he 
may learn that I entertain a very different 
opinion regarding incision of the perineum 
from that which his “ guessing” would in- 
cline him to believe. I estimate very highly 
the exertion made by Mr. Robinson in his 
research for information on this subject. 

At the suggestion of Mr. Robinson, as 
well as for the information of others of my 
medical brethren in England, who have 
honoured me with a request to "know where 





the published cases to which I have referred 
in Tue Lancer are to be procured, I reply, 
that in my opinion a sufficiently ample 
account of the usual forms of protracted 
labours, accompanied with cases indicating 
the absolute necessity of varying the mode of 
treatment according to the nature of the 
case, in order that the means used ma 
prove available, is to be found in a small 
book, entitled “ The Accoucheur; a Trea- 
tise on Protracted Natural ne &e. ;” 
sold by W. R. M‘Phun, Glasgow, N. H. 
Cotes, London, and W. Whyte and Co., 
Edinburgh. This book was published in 
1839, and, although I have been in regular 
attendance on obstetric cases since that 
period, I could add scarcely anything to 
what is already contained in the work. 

In order to successful practice, however, 
the book is not only to be read but carefully 
studied, and that, too, at the bedside of the 
parturient woman, so that the proper means 
may be employed, according to the nature 
of the case. I conclude, then, by stating 
that unless a great deal more attention is 
paid to the varied forms of labour, and suit- 
able means employed, the rage for the use 
of cutting instruments will continue to in- 
crease. I am, Sir, your most obedient 
servant, Joun Craic. 

Paisley, Jan. 22, 1844. 





MEDICAL DEPARTMENTS OF 
INDIA. 


Tue following note was presented to the 
Earl of Ripon by Mr. Martin, on the 30th 
of January, when, after a long interview, 
the pension scale for the Medical Depart- 
ments of India was rendered complete. 





1. It appears, by a list of retirements 
furnished by Mr. McPherson, that, of 
twenty-two medical officers who have re- 
tired from the Bengal Army during the 
years 1841, 1842, and 1843, all but five 
were junior ofticers, comparatively, and who 
quitted the service before they were entitled 
to hold the staff-grade of superintending- 
surgeon even; in other words, seventeen 
surgeons retired from the army on completing 
twenty-one years of service, on an average, 
and at the average age of forty-three.* 

2. Though this is a large proportion of 
junior officers out of the number above 
stated, it is well known that, but for the 
prohibition to retire during the continuance 
of war, many more of the junior classes 
would have quitted India, 

3. But, independently of this prohibition, 
many officers were awaiting the result of 
pending measures affecting the interests of 





* Formerly assistant-surgeons were ad- 
mitted to the service at twenty years of age, 
now the age is twenty-two. 
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the service, and known to be under consi- 
deration at home. The moment the result 
became known, however, and the consequent 
disappointment felt by the medical service, 
there came, for the first time since the esta- 
blishment of the retiring-fund, more applica- 
tions for retiring pensions than there were 
annuities to grant, and that, unfortunately, 
on the part of officers who, from their stand- 
ing, were of the most efficient class in the 
service. 

4. By the present regulation no additional 
pension is granted from the stage of seven- 
teen up to twenty-five years, when an in- 
crease of 1001. per annum is made. This 
long blank of eight years in the dreary, 
hazardous, and unprofitable career of tropi- 
cal servitude, while it sinks men of common 
minds and routine views, rouses the ener- 
getic and the talented to try their fortunes 
elsewhere ; and thus it is that the service 
in India is injured by their withdrawal, and 
the Government at home burthened with a 

ber of pensi $, young and healthy in 
comparison. 

5. The position and prospects of the 
medical officers of the Indian Army are 
manifestly disadvantageous in many re- 
spects, as compared with those of the Royal 
Army on the one hand, and with those of 
military officers of the Indian Army on the 
other; and this comparative inferiority un- 
doubtedly has a depressing and deteriorating 
effect on the morale and efficiency of the 
corps. Excluded from the various staff- 
grades of the royal medical service, and 
having none whatever equivalent to some of 
them, the medical officers of the Indian 
Army are, by this very exclusion, held up 
as an inferior body. 

6. As respects their standing with officers 
serving in the same ranks (bearing in mind 
that military officers enter the service about 
six years earlier in life), their relative posi- 
tion in regard to pension and age at the time 
of retirement, according to the provisions of 
the late regulation, will be as follows :— 


Military officers, at the age of 38, and after 
20 years’ service in India, retire ona 
pension of 191/. 15s. 

At the age of 42, and after 24 years’ ser- 

vice, 2921, 4s. 

At the age of 46, and afte: 28 years’ ser- 

vice, 3651. 5s. 

At the age of 50, and after 32 years’ ser- 

vice, 4501. 

Off-reckonings, averaging 700/. per annum, 
accrue to colonels in addition to the annual 
pension of 4501, 

Medical officers, at the age of 41, and after 
17 years’ service in India, retire on a 
pension of 1911. 10s. 

At the age of 49, and after 25 years’ ser- 

vice, 3001. 
At the age of 53, and after 29 years’ ser- 
vice, 365/. 








At the age of 56, and after 32 years’ ser- 
vice, 5001. 

At the age of 59, and after 35 years’ ser- 
vice, 7001. 

Without extending the comparison beyond 
the grade of colonel, a glance at the above 
simple table will show to which side the 
balance most heavily tends. 

By a comparison of these tables it appears 
that, with exception of the first period, at 
which the medical officer attains the same 
pension only three years later in life than the 
military officer, the difference between the 
period of life at which the military and the 
medical officer attain their pensions respec- 
tively is greatly in favour of the former, as 
per table; and after thirty-five years’ ser- 
vice, owing to the amount of the off-reckon- 
ings, the two cases will not admit of com- 
parison, the military officer having obviously 
a vast advantage. 


Age of the Age of the Difference 
Medical Officer. Military Officer. of Ages. 
4l 38 3 
49 42 7 
53 46 7 
56 50 6 


7. Changes in modes of thinking, no less 
than in circumstances, enhance the weight 
of disheartening causes that press against a 
body not represented in influential quarters, 
like the civil and military servants of the 
Honourable Company, and whose griev- 
ances, therefore, have the less chance of 
being understood or redressed, since they 
can scarcely excite the sympathy of those 
who have had no personal experience of 
them. Again, circumstances are greatly 
altered from what they were formerly, when 
education and its concomitant tastes and 
aspirations were of a lower order, and men 
in India thought but little of returning 
home. But now, owingto the unboundedly- 
extended field of intellectual energy compa- 
ratively, and to the moral collision, aug- 
mented and augmenting daily, as India is 
brought nearer to our doors, the aspect of 
things is very different. Officers of all 
classes, civil and military, entertain a 
strong desire to return home, and in every 
branch of the public service the Government 
has wisely opened out increased and in- 
creasing advantages to such retirement ; but 
by the new medical pension regulation an 
inducement ‘is offered to quit the service, to 
its injury and that of the state, on the com- 
pletion of seventeen years service. 

8. So much for considerations of a merely 
pecuniary nature. We have now briefly to 
consider others of even greater importance 
in proportion as the standard of education, 
and consequent qualification, is on the rise. 
In all public services, the medical service 
only excepted, ithas been found necessary 
to look beyond mere pay; other stimuli 
have suggested themselves to Government as 
means to cherish zeal and activity. That 
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such are peculiarly demanded by the trying 
and depressing circumstances of Indian 
service none can doubt. That honours and 
distinctions have been most extensively 
earned by, though never bestowed upon, 
the medical officers of India, no one will 
venture todeny. The mere sense of personal 
merit will not compensate to the medical 
officer the stigma, as he must feel it to be, 
of belonging to a body studiously excluded 
from honours and distinctions open to his 
fellow-servants of more favoured but not 
more enlightened or more deserving classes. 
The sense of this injustice (for such, to all 
intents and purposes, it is) has operated to 
the prejudice of the public interests, by 
producing apathy and indifference to the 
claims of scientific investigation, and to the 
energetic conduct of field-service. How 
can it be otherwise so long as medical offi- 
cers are to be the humiliating exception to 
marks of favour and approval from the 
state. The tone of the medical service 
stands urgently in need of being improved 
from without by a more generous recog- 
nition on the part of the ruling power. 
The military and civil services have many 
openings to honour, precedence, rank, and 
distinction, from which medical officers are 
entirely shut out without a shadow of equi- 
valent, Year after year do they behold 
fellow-servants, in no respect their superiors 
in {sterling merit, whatever they may have 
been iby the chance of position, exigence, 
and interest, gazetted by the Sovereign to 
honours hitherto placed hopelessly beyond 
their reach, for reasons incomprehensible or 
unexplained. While this invidious dif- 
ference—a difference unknown to any other 
country or to any other army—continues, it 
will be in vain to look for the development 
of excellence. 

To conclude :— 

The undersigned would beg respectfully 
to state to your lordship that, after the most 
full and careful consideration of the subject, 
grounded on a long experience of Indian 
service, as regards its past history, its cha- 
racter, and its wants, the following im- 
provements are indispensable :— 

1, The abolition of the medical boards at 
each of the presidencies, and the substitution 
of a director-general, with the requisite 
secretaries for conducting the administration 
of the medical department of the Army. 

2. The substitution of staff-grades, simi- 
lar to those of the royal service, to act under 
order of the director-general, and according 
to amended rules. 

3. The granting of military and other 
honours to medical officers, in accordance 
with the views above submitted. 

4. The granting the pension of 2501. per 
annum to medical officers of twenty-one 
years actual service in India, so as to offer 
an inducement to continuance in active duty 
for a farther term, and to prevent the seces- 
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sion of young officers comparatively, and 
such as has resulted from the recently- 
promulgated regulations for the retiring 
pensions. 

5. By these easy and simple means the 
efficiency of the medical department of the 
Indian Army would be greatly advanced, 
while a body of eight hundred officers would 
be placed on a footing of public respect- 
ability. 

(Signed) Joun Grant, 
Surgeon Bengal Army. 
J. R. Martin, 
Surgeon Bengal Army 
(Retired). 

London, Jan, 1, 1844. 





ON MEDICAL AND SURGICAL 
CONSULTATIONS, 


To the Editor of Tue Lancer. 


Sir,—The following remarks relating to 
the profession, if deemed suitable to the 
pages of your Journal, are given with the 
intention of attracting the notice of those en- 
gaged in the honourable prosecution of the 
studies of medicine and surgery. These 
observations, though drawn principally from 
a locality, deserve universal attention, for 
what is true of a part in this instance may 
also be considered true of the whole body to 
which they relate. There is no intelligent 

rson who can have failed to see what was 
‘avourably considered by the public to be 
the high-water mark of proficiency amongst 
the doctors, gradually assuming the level of 
general improvement in the members of the 
profession, and persons not in the profession, 
perceiving the advancement of the general 
practitioner, and the approximation of the 
dainty gradations of the faculty in everything 
but the name, look forward in confidence to 
a time, not far distant, when the Legislature 
will be obliged to establish some effectual 
means of testing the attainments and profi- 
ciency of the individual, and of sending him 
forth to the world with such a title as will 
put him on an equality in name with all he 
shall meet with in hisfellow-men, That this 
coming together of the members of the pro- 
fession in name is taking place in anticipa- 
tion of fature legislation, the titles of many 
will plainly show. Some surgeons consider 
it worth while to obtain the degree of M.D., 
and afterwards to stand as general practi- 
tioners, thus enabling themselves to say, 
when the opinion of a “ Dub” is brought 
forward as authority against them, “ I also 
am a physician.” Doctors, too, now take 
an M.R.C.S, for the purpose of being able 
to proclaim that they have been through the 
ordeal of the surgeons; but it must be re- 
marked that surgery cannot be practised 
without medicine, though medicine may be 
without surgery, so that if a person retires 








into the field of a pure physician after having 
been educated as a surgeon, he does get a 
name indeed. These things are mentioned 
only to point out the necessity of some gene- 
ral standard of reference for the protection of 
all, for now such is the jealousy of men en- 
gaged in the exercise of a liberal profession 
that physicians and surgeons too often meet 
with feelings of animosity or derision ; this, 
though not altogether, is considerably the 
fault of the system of medical education ; 
the members of one gradation are constantly 
at war with those of another, more especially 
where both parties are pretty nearly equal 
in the resources of the craft. The surgeon 
is unable to approach the bedside of his pa- 
tient without being under the necessity of 
witnessing the physician commit himself 
by an attempt to assume a superiority which 
does not exist; and the physician, after 
having exerted himself to maintain this ap- 
parent superiority before the patient, re- 
laxes in the next room intoa very polite de- 
ference to the opinion of the surgeon, affect- 
ing great nonchalance as to any discussion 
on the nature of the case. In truth, it often 
happens that parties leave the houses of the 
sick not only without there having occurred 
any interchange of opinion on the nature of 
the disease, but the one has positively no 
knowledge of the ideas of the other on the 
subject, so that through ignorance, or pride, 
or fear of derision, or dislike, the patient is 
most honourably treated with physic, and 
thus a consultation passes by. This is no 
vision ; such conduct is constantly met with 
here, and needs no unveiling to the profes- 
sion, but the public ought to be made ac- 
qnuainted with the detail of such occurrences 
in order that the actors in scenes of this na- 
ture may be made aware of the responsibi- 
lity of their actions, deficient as they must 
be in all things appertaining to conscienti- 
ouspess and plain dealing. It will not be 
right to enter into particulars, though quite 
within reach, in a note-book on the table, not 
in a single instance, but in many. What a 
happy thing it is there are some few persons 
who are most excellent exceptions to what is 
now said, and these will always receive the 
acknowledgement of their brothers and the 
thanks of the public for their noble and dis- 
interested deportment; who will be blessed 
for the aid they bestow, the comfort they 
afford, the knowledge they are careful to 
acquire, and the gentleness of manner they 
have always at hand to call forth the affec- 
tions and gratitude of those to whom they 
are called upon to administer, Not doubt- 
ing that these general remarks will be most 
particularly beneficial in this quarter, and 
that they will be of use in fixing attention in 
other places, your constant and attentive 
reader signs himself, 


Cosmopo tis, 
Bristol, Feb. 14, 1844. 
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EXTRACTION OF FOREIGN BODIES 
FROM THE EAR. 


To the Editor of Tue Lancer. 


S1r,—In hospital practice, I have fre- 
quently stood by and witnessed the unsuc- 
cessful attempts to remove foreign substances 
from the meatus auditorius. My attention 
has again been directed to this subject by a 
recent lecture of Sir Benjamin Brodie, who 
says, “ Foreign bodies are sometimes passed 
into the external meatus auditorius. A child 
was brought to me, with a piece of slate- 
pencil in the meatus. Now, it may seem to 
you a very easy matter to extract a foreign 
substance when in this position, because the 
part is more in sight than when it is in the 
nose; but it is not so, When the substance 
is in the nose, you may employ very rough 
usage in extracting it, and no great harm 
done. I have already told you, when speak- 
ing of polypi, how much violence you may 
use to the nose with apparent impunity. 
But you cannot act in the same manner with 
the ear. A child was brought into this hos- 
pital, having a pea in the ear. A great 
many attempts were made to extract it pre- 
viously to its admission, and the child pre- 
sented very alarming symptoms of infamma- 
tion of the membranes of the brain, and soon 
afterwards died. On examination of the 
body the membrana tympani was found to 
have been destroyed by the violence that had 
been used ; the pea had been forced into the 
tympanum, and the rough usage of that 
cavity had caused inflammation, that had 
extended to the membranes of the brain. 
There was pus between the bone and dura 
mater.” 

In the cases I have referred to, it appeared 
to me that the difficulty was increased by the 
unsuitable form of the instruments employed. 
In many of them the extremities of the 
blades were flat on the grasping surfaces, 
and so thick and clumsy that it was difficult, 
even if it were possible, to introduce them 
between the walls of the cavity and the sub- 
stance to be removed ; and in all of them the 
width of the blades increased towards the 
joint; the external orifice consequently 
pressed on them, and closed the instrument 
by the time it reached the substance, and 
every attempt to grasp it rendered the diffi- 
culty still greater, by pushing it further into 
the passage. 

As I have given some attention to the con- 
struction of tooth-forceps, I thought I could 
plan an instrument which would entirely 
obviate the difficulties I have enumerated. 
The forceps I have had made for this pur- 
pose pass freely into the ear, until they meet 
the opposing substance, and then, on open- 
ing the handles, the slightly concave extre- 
mities act as dilators, and will securely 
grasp a substance which has previously 
choked up the passage ; while the blades at 
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the orifice diminish, rather than increase in 
width, even when open to the full extent. 
This instrument has been seen by Sir Benj. 
Brodie, who was much pleased with it, and 
requested to retain it, in order to have one 
made for his own use. It is equally well 
adapted to grasp a pea, a cherry-stone, or 
piece of slate-pencil, substances most fre- 
quently introduced by children, as large 
masses of indurated wax, and I think it 
would also be found useful in removing 
small polypi from the nares. 

As I have intended it for others’ use, 
rather than my own, it is quite at the service 
of any one who is likely to stand in need of 
such an instrument, I am, Sir, your obe- 
dient servant, 

J. Cuittry Cienpon. 

Conduit-street, March 5, 1844. 


TREATMENT OF MEDICAL MEN 
UNDER THE NEW POOR-LAW. 





To the Editor of Tue Lancer. 

Sir,—Will you permit me to call the 
attention of my professional brethren to a 
subject which is peculiarly important at the 
present moment, and in which all are more 
or less deeply interested, I mean the treat- 
ment of medical men under the new poor- 
law. It cannot be denied that the position 
in which many of them have been placed by 
this odious measure has been the means of 
degrading them individually in the estimation 
of their neighbours, and the profession at 
large, in public opinion. There can be no 
question but that the former high standing 
of medical men has been infinitely reduced 
by the law which subjects so many of them 
to the mercy and caprice of a board of 
guardians, in too many instances composed 
of vulgar ignorant persons, who delight in 
being able to show their “* Jack-in-office” 
airs to a professional man. I cannot help 
thinking that sufficient importance has never 
been given to the consideration of who are 
proper people to be selected to act as guardians, 
as a bad law ought not to be rendered worse 
by being put into the hands of knaves or 
blockheads. The time is now approaching 
when eaeh parish will be called upon to re- 
turn guardians for the ensuing year, com- 
mencing at Lady-day, and I beg earnestly to 
call upon the medical profession, in every 
district in the kingdom, to take immediate 
steps to endeavour to bring about the elec- 
tion of honourable, liberal, and conscientious 
guardians, as the only safeguard for their 
professional respectability in every point of 
view, whether as union officers or otherwise. 
I do not mean to suggest that we should 
publicly canvass in our respective neighbour- 
hoods, but no one can be ignorant of the 
fact that a surgeon of reputation and charac- 
ter has a legitimate influence amongst his 
neighbours, which he might surely exercise 
for so good an object as the formation of a 
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humane and enlightened board of guardians, 
which, besides being of great moment in a 
professional point of view, is likewise of 
great importance to every rate-payer. It 
would also be of no small advantage to 
return at least one medical man to every 
board as guardian ; for, independent of the 
service he might render his brethren, there 
are many cases in which a medical opinion 
is highly desirable. Let us hope that the 
profession will, at all events, be unanimous 
and active on this subject, and that the new 
boards of guardians will be composed of 
persons who will at least know how to treat 
their medical officers as gentlemen. The 
remedy for many of the grievances com- 
plained of by medical men lies in their own 
power, and if they are too timid or apathetic 
to avail themselves of it, they must be con- 
tent to bear them, and not be surprised if 
they materially increase. I am, Sir, your’s, 
very obediently, 
An Otp GeneraL PRACTITIONER. 
Feb, 27, 1844, 


REMARKS ON THE 


MODE OF ELECTING MEDICAL 
OFFICERS OF UNIONS, 


To the Editor of Tue Lancer. 


Sir,—I will not trouble you with remarks 
on the fertile subject of general medical poli- 
tics, although I feel strongly impelled to do 
so, but will confine myself to requesting the 
attention of medical reformers to one or two 

ints. 

Eight-tenths of the population are under 
the care of general practitioners,—the labour- 
ing population of this empire entirely so; 
there is at present very fair legal protection 
for the public and for the profession, but the 
laws are not carried into effect; in many 
parts of the country persons are practising 
who have no diploma of any kind; aad 
such persons are occasionally appointed to 
unions by the poor-law commissioners, 
because highly qualified, educated, and even 
accomplished practitioners, who were pre- 
viously devoting their talents to the pgor, 
shrunk from the degrading terms and mode 
of election laid down by the new poor-law, 
and made worse by the illegal infraction of 
the wholesome and protective provisions. Let 
the various medical associations, with their 
branches, apply officially, through the secre- 
tary, to medical men of known respectability 
in the neighbouring towns and localities, 
merely requesting the names of all who are 
practising in their neighbourhood, with cer- 
tain printed questions, to be answered or not 
according to convenience; probable age of 
practice, whether holding at present, or having 
held at any past time, any public appoint- 
ment, or occupied in parochial attendance ; 
what diplomas, if known. By some such 
plan as this, which, I am sure, might be 
easily effected, in which there would be no 
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difficulty in ge res le medical men 
to unite, a correct knowledge of the real state 
of the profession would be obtained, and 
might be made public, and be generally dif- 
fused, and certain methods pursued to check 
interlopers. This might and should be im- 
cece Meee apes by any or all associa- 
tions, e public and the profession would 
be much surprised to see the very great pro- 
portion of those practising without any di- 
ploma or pretence to any kind of education, 
and of those who are only half qualified. In 
this county it is notorious. No injury so 
great, either by omission or commission, has, 
ever been effected towards the medical pro- 
fession, or to the public in their relation to 
the profession, as by the New Poor-law 
Act, and by those who have carried it out 
and stripped it of the little justness it con- 
tained ; no medical man feels secure in his 
position ; the poor-law guardians can at any 
time allow a stranger to introduce himself, 
and by unworthy arts oust and injure the 
steady scientific plodding practitioner. 

No sound principle is followed in the 
choice of medical attendants onthe poor. The 
best that a neighbourhood affords should be 
procured for them. If we look to the mode 
of election of a surgeon to a hospital, wherein 
he would have the care of one hundred pa- 
tients, we find persons of the highest qualifi- 
cations chosen ; if a surgeon is appointed to 
a regiment he must not only be a member of 
the College of Surgeons, but he must undergo 
also another examination. What would a 
committee of a London hospital think if the 
magistrates and farmers of an union were to 
select a practitioner as a physician or sur- 
geon for them? Yet these are the caterers 
in medical science for the benighted poor of 
this enlightened (!) country. 

Medical men, Sir, should not be classed 
amongst the butchers, bakers, chandlers, 
&c., for the guardians to choose from, nor 
should medical officers be paid by them; 
the medical should be a Government appoint- 
ment ; the poor-law commissioners should 
assess an union to a certain amount for me- 
dical remuneration, and Government should 
add what might beconsidered as moderately 
sufficient. The medical attendant would 
not thus be exposed to any ill-feeling of 
grudgingness from the guardians, who would 
feel that a certain amount must be paid who- 
ever was appointed; but they would still 
hold and perform their most important func- 
tions—the “ guardianship” of the poor, and 
control over the medical attendant as to his 
personal performance of duty. 

Such a plan, Sir, would make the attend- 
ance on the poor an honourable appoint- 
ment, which would be readily accepted, and 
even sought for in most places by a class of 
practitioners who shrink from the degrading 
terms and unworthy competition which the 
present system entails, I am,Sir,always your 
constant reader, ALETHES, 





REMOVAL OF FOREIGN BODIES FROM THE EAR. 


FOREIGN DEPARTMENT. 


ACADEMIE DE MEDICINE, PARIS. 


ON FOREIGN BODIES IN THE EXTERNAL 
AUDITORY CANAL, 


M. Marcuat related the following case to 
the academy :—“ M. de Smidt, captain ina 
cavalry regiment, began to be rather deaf of 
the right ear, in the year 1821. One day, 
during the winter of that year, he perceived 
a kind of motion in the ear; it seemed to 
him as if something had given way, aod for 
a short time he heard much better. From 
that date he remained subject to occasional 
deafness, and to humming in the right ear. 
At the beginning of the present winter he 
was seized with violent and continued head- 
ach, with buzzing, and nearly complete 
deafness on the right side. As these symp- 
toms were attributed by me to a certain 
degree of cerebral congestion, I bled him 
from the arm, and applied fifteen leeches 
over the right ear. The headach was calmed, 
but the humming continued. I then ex- 
amined the ear carefully ; this I had some 
trouble in effecting, from a certain degree of 
flattening and thickening of the canal. 
Nothing was discovered, but thinking that 
there might be some hardened cerumen 
deeply situated, I ordered injections with an 
emollient fluid. These injections were con- 
tinued, until one day, to the great surprise 
of the patient, a rosary-bead escaped. From 
the alteration which it had undergone, it is 
evident that it must have remained a great 
length of time in the ear. M. Smidt does 
not remember when it was introduced, but 
thinks it must have been when he was only 
four or five years old, in which case it would 
have remained forty-five years in the ear. 
The bead being perforated, M. Smidt, 
rationally enough, conjectures that the dif- 
ferent positions it assumed explain the alter- 
nations of surdity and tolerable audition 
which had so long been observed. From 
the moment of the extraction of the foreign 
body, he ceased to suffer from headach, and 
the audition became as perfect on the right 
as on the left side, 

“* Cases such as the above,” said M. Mar- 
chal, “in which foreign bodies in the ear 
have remained long unrecognised, are not 
rare in the annals of science. Among these 
are two worth recalling to memory. Power 
was treating a young girl affected with 
abundant salivation, who had fallen into a 
state of marasmus, and seemed nearly ex- 
piring. He had tried, without success, eve 
means of treatment that he could think of, 
when he was induced, by some reason or 
other, to examine the auditory canal, From 
this he extracted a piece of fetid wool, of the 
presence of which the young girl was totally 
unconscious, and she very soon recovered 
her health. The second case is given by 
Fabricius, of Hilden. A little girl alloweda 
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small ball of glass to get into the meatus 
auditorius. Vain attempts were made to 
extract it, and it was lost sight of. Some 
time afterwards hemicrania on that side 
made its appearance, as also incomplete 
aralysis of the corresponding side of the 
y, accompanied by pains similar to those 
of the head, and, like them, subject to 
changes under the influence of atmospheric 
variations. After suffering five years she 
was seized with epileptic fits, and the left 
arm became atrophied. Fabricius learnt, by 
chatice, from his patient, the circumstance 
of the glass ball having been introduced 
years before into the ear. On examination 
he ascertained that it was still there, ex- 
tracted it, and the accidents ceased. In this 
case the whole train of symptoms appear to 
have been produced by pressure on some 
branches of the fifth pair.” 

Baron Larrey, during the inspection of 
Algeria, which he made a short time before 
his death, used to recommend to the soldiers 
to cover their ears well when they slept in 
the field, in order to prevent the penetration 
of insects, or the deposit of their larve. On 
one occasion a man affected with incurable 
otorrhoea was presented to him, He ex- 
amined the ear, took hold of a pair of forceps, 
and drew out a white worm, two-thirds of 
an inch in length. The otorrhea was, as may 
be supposed, soon cured. 


M. Begin remarked, that in the army of 
Africa such cases were not rare. He had 
seen several instances, in which insects had 
thus deposited larve in the ears of soldiers, 
who had subsequently presented very ano- 
malous symptoms. 





Glossology ; or, the Additional Means of 
Diagnosis of Disease to be derived from 
Indications and Appearances of the Tongue. 
By Benjamin Ripce, M.D. London: 
John Churchill, 1844, Pp. 82. 

Tuere is much truth in the statements of the 

author in justifying his attempt to establish 

a new doctrine, viz., that unless it be based 

upon facts it will share the fate of many of 

its predecessors, and be speedily forgotten. 

Still there is nothing like finality in the pro- 

fession, and so far from discovery being at an 

end, we may be nearer the truth in asserting 
that it has barely commenced. The import- 
ance of diagnosis must be too evident to re- 
quire additional comment, and in as far as 
this desideratum can be accomplished by 
external signs, every attempt to facilitate it 
is praiseworthy. The author of the present 
little work is an enthusiast, and as such 
must be listened to with caution, not that he 
deserves less attention ; for all the good that 
has ever been done directly or indirectly has 
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been accomplished by zealous endeavours 
to establish some darling conception :— 

“The tongue may, with propriety, be 
called an internal as well as an external 
organ; internal, from its situation in the 
cavity of the mouth, subject to all the laws 
of an internal organ, contributing largely to 
the performance of the first duties of the 
prime vie; and as an external organ it is 
capable of being protruded and examined, a 
circumstance peculiar to itself, no other -in- 
ternal organ possessing the like double pro- 
perties.” . 

This is one of its physical properties, and 
not one of minor importance, that in this 
double capacity one-half should belong to 
the patient, the other to the physician ; but 
it moves in a more exalted sphere: it is in 
direct influence with the brain. 

** My tongue must now assist my voice in 
conveying to you the spirit of this paper,—a 
conveyance of my thoughts or mental concep- 
tions by direct communication through the 
instrumentality of the tongue. Can you 
deny, then, that the tongue is in direct con- 
nection with the organs that constitute the 
voice, the lungs that generate the air which 
stimulates the vocal cords, and the mind that 
forms the matter for the tongue to put in 
shape and utterance,” 

This is all very true, but far from being 
new, as the whole of this panegyric has been 
better expressed by one line of Lucretius, 
which explains the physical and spiritual 
functions of this organ so concisely and so 
beautifully. We allude to his description of 
its state in the plague of Athens— 

“ Atque animi interpres manabat lingua 
cruore.”” 


The anatomy of the tongue serves to swell 
the volume rather superfluously, except in 
as far as the author’s divisions and subdivi- 
sions of this organ are so fourfded upon de- 
monstrative evidence that it becomes neces- 
sary to reproduce such ; for as regards these 
subdivisions (referring to the original essay) 
the author says, “I found that anatomy bore 
out the truth of the discovery, which, as it 
appeared satisfactory, I have now offered 
you,” 

These truths are comprised in appointing 
each division to represent the state of differ- 
ent organs, 

The centre laterals represent the respira- 
tory organs. 

The oval—the pleurz. 

The laterals—the chylopoietic viscera. 

The sides—the kidneys. 

The tip—the large intestines. 

The édgne—the brain. 





ay heart takes in the whole of the tongue. 
=e eo 25, 
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The doctor takes a different view of the 
papillz from that of most of h:s contempo- 
raries. They are not, as generally supposed, 
the fine points of the gustatory nerves, devoted 
to the sense of taste, but they are follicles 
destined to the secretion of mucus. These 
are divided into different kinds, and it is 
from the appearance of these that the author 
believes all inferences may be drawn re- 
specting diseases and their real seat. 

“To my mind, the papillz are of equal 
value with the pulse in the diagnosis of dis- 
ease.” 

Such is a summary of the author’s opi- 
nions upon the use of studying the appear- 
ances of the tongue under certain guidance. 
Its advantages are superior to any we 
hitherto enjoy, because they not only afford 
us a correct view of the system in general, 
but they put us “above our patient,” and 
enable us to detect any attempt at conceal- 
ment or misrepresentation. We know not 
whether the study of these papilla would 
not inform us of the ages of children, and be 
a useful adjunct to the examination of the 
teeth of factory children. 

It is evident that the doctor promises much 
good to the profession by the adoption of his 
theories ; but it will require much time and 

investigation, much patient silence, before it 
will be safe to set up these doctrines as a 
standard of truth, 

The tongue is an organ, no doubt, of the 
greatest importance, and it is merely when 
examining the state of its papilla that it is 
necessary to keep it still, 





DEPHARMACATION OF POISONOUS FUNGI, 

Pautet, during the last century, ascer- 
tained that salt and vinegar removed every 
deleterious principle from that most poison- 
ous plant the agaricus bulbosus ; that it is 
the universal practice in Russia to salt the 
fungi, and that this may be the cause of 
their harmlessness, just as the pickling and 
subsequent washing of the poisonous agaric 
of the olive renders it eatable in the Ceven- 
nes. Nevertheless, it is much wiser to run 


no risk with unknown fungi, even taking 
such precautions; and so strongly did the 
botanist Richard feel the prudence of this, 
that although no one was better acquainted 
with the distinctions of fungi, he would 
never eat any except such as had been raised 
in gardens in mushroom-beds,—Lindley, 
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On Saturday next, March the 23rd, will 
be published the First Number of Tue 
Lancet in the ENLARGED FoRM, printed in 
AN ENTIRELY NEW TYPE, the price changed 
from eightpence to sixPENCE, and STAMPED, 
for delivery by post. 





Tue admission and enrolment of legally- 

qualified medical practitioners, and of regis- 
tered students in medicine, as members of 
the MepicaL Protection ASSEMBLY, is 
proceeding rapidly and successfully. The 
Secrerary regularly attends, daily, at the 
Crown anp Ancuor, Strand, from the hours 
of eleven to five o’clock, and as a sufficient 
number of the diplomas is now prepared, 
gentlemen who are qualified as candidates 
may be sure of not being required to make a 
second application to have their names en- 
rolled in the list of members. The number 
enrolled before the aggregate meeting, there 
is now every reason to expect, will be very 
numerous, and amongst the names will be 
found many belonging to the most scientific, 
respectable, and influential members of the 
profession. 
Henry Ancett, Esq., at the request of a 
deputation from the Medical Committee, has 
consented to preside at the AGGREGATE 
MEETING OF THE PROFESSION ON THE 25th 
instant. 








WE this week publish some interesting 
remarks by Mr. Craic on “ Laceration of 
the Perineum during Labour.” Referring 
to the cases of perineal suture after this 
accident at the Maternité Hospital, 
Paris, which appeared in THe Lancet of 
Noy. 4, 1843, Mr. Craia asks how it is 
that so many instances of that lesion 
should have occurred at the above hospital, 
apparently in a short lapse of time, and 
states that many years’ experience of mid- 
wifery practice has taught him that exten- 
sive laceration is a very rare accident when 
proper attention is paid to parturition. 

That these surmises are correct is very 








probable, owing to the peculiar organisa- 
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tion of the above-named hospital, and we 
shall take advantage of this opportunity 
to give our readers a slight account of the 
Hospital of La Maternité, and also of the 
present state of midwifery in France. 

The “‘ Maternité,” familiarly called ‘ La 
Bourbe,” from the name of the street in 
which it is situated, is a large pile of build- 
ing containing several hundred beds for 
the reception of women in labour, or in 
the last stages of pregnancy. With the 
exception of the wards of Baron DuBsors, 
at the ‘‘ Hépital des Cliniques,’”’ near the 
School of Medicine, it is the only place 
of refuge for women belonging to the 
humbler classes who have not the means 
of meeting their expenses during the last 
months of pregnancy. In the other hospi- 
tals, women who apply for admission when 
actually in labour are never refused, but 
they are not admitted except under such 
circumstances. In some, at St. Louis, for 
instance, there is a midwifery-ward, of ten 
or a dozen beds, especially set aside for 
their use; when this is not the case the 
women are placed promiscuously among 
the other patients, and delivered in their 
respective beds. It must be remembered 
that the French hospitals participate both 
in the character of our hospitals and also 

our workhouse infirmaries, and that all 
the accommodation being free and in the 
hands of the medical officers, the sick 
poor at all times find a ready entrance 
into these truly Samaritan institutions. 

Owing to the circumstances which we 
have mentioned, the Maternité is the great 
resort of destitute parturient women, and, 
indeed, of many who are not in a state of 
destitution. The number of females who 
are annually delivered in this vast institu- 
tion amounts to more than five thousand, 
thus affording one of the finest fields for the 
study of the obstetric art that Europe pre- 
sents. Were the unparalleled advantages 
which this hospital contains thrown open 
to the students, or even to the profession, 
Paris would be able to vie with Dublin or 
Berlin as an obstetric school ; but, unfor- 
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tunately, such is not the case. This im- 
mense hospital, with all its treasures of 
knowledge, is closed to the medical profes- 
sion by the illiberality of the non-medical 
board that governs the Paris hospitals ; 
and the sources of information which it 
presents are made over to an ignorant and 
illiterate set of women—the sage-femmes 
and their pupils. 

In France there are no parish doctors, 
and the fee demanded by the regularly- 
educated medical men for attending an 
accouchement is high, being scarcely ever 
less, in town-practice, than two pounds, 
and generally much above that sum. 
Such being the case, the poorer classes 
resort nearly exclusively to midwives, or 
sage-femmes, as they are called. No one 
who has visited Paris can fail to have re- 
marked the gaily-painted sign-boards 
which are seen in every street, suspended 
alongside the houses, representing a hand- 
somely-dressed female holding a newly- 
born child in her arms. These “ signs ’? 
indicate the residences of the mid- 
wives. The sage-femmes throughout France, 
are in possession of the great Tr part of 
the midwifery practice, not from any 
feelings of delicacy on the part of the 
population of that country, but because 
the remuneration they demand is trifling 
compared with that of the well-edu- 
cated docteurs. Every sage-femme how- 
ever, has her ‘‘ médecin,” as she styles him, 
among the latter, whom she calls to her 
assistance in difficult cases ; and as they 
are generally rather timorous in their 
practice, nearly all the really important 
cases fall into the hands of the profession. 

The French midwives are not a totally 
uneducated class of women. They have 
to pass through a certain course of study, 
comprising attendance at an obstetric hos- 
pital, if there is one in the ‘* departement” 
in which they reside, attendance on seve- 
ral courses of lectures, the study of the 
anatomy of the pelvis, &c. &c., and after 
undergoing regular examinations receive a 
diploma or licence to practice. 
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Although a certain amount of study is 
orced upon them, they cannot be said to 
be well informed even in the branch of 
the medical art which they practise; nor 
is it surprising that this should be the case. 
Originating always, or nearly always, from 
the humbler classes of society, their 
knowledge is generally confined, when 
they commence their medical studies, to 
reading and writing. Their minds being 
thus totally unprepared, by previous train- 
ing, for intellectual labour, they profit but 
little by the opportunities afforded them. 
On the other hand, their studies are neces- 
sarily incomplete and of short duration ; 
it is not intended to make them perfect in 
the obstetric art, but merely to give them 
that amount of knowledge which is calcu- 
lated to render them safe assistants in 
ordinary cases of labour. When any diffi- 
culty presents itself it is expected that they 
should call in a medical man, and when 
any operation has to be performed they 
are obliged by law thus to act. In prac- 
tice the sage-femmes are an amusing 
yet troublesome set of people to deal 
with. Full of their own importance, 
generally possessed of some crude and out- 
of-the-way medical opinions, they are very 
fond of interlarding their conversations 
with scientific terms, whether applicable or 
not to the casesin question. Indeed, they 
have often reminded us of the Latin- 
spouting doctors whom MOoLIERE so admi- 
rably satirises. In their own little sphere 
they are certainly important people. They 
all take in boarders, a practice which, in 
large towns, affords great facilities for the 
concealment of faux pas, attend both la- 
bours and the diseases which follow, when 
not very severe; they bleed, vaccinate, 
and often extend their professional services 
to both mother and child for the first year 
or two after the accouchement. 

The profession in general, at least in 
large towns, is favourably inclined towards 
the sage-femmes. They principally attend, 


as we have stated, persons from whom 


adequate remuneration, and seldom in- 
trude in those quarters where the docteur 
wishes to reign. In France there is no 
prejudice whatever against midwifery, 
either in or out of the profession. All 
young medical men practise this branch of 
medical science, and among the elder ones 
it is only the hospital surgeons and physi- 
cians, the professors at the Faculty, and 
the candidates for these appointments, who 
refrain from attending obstetric cases. 
And even amongst these it is merely with a 
view to concentrate all their energies on 
the part of the profession to which they 
have devoted themselves, the concours 
system imperatively demanding such a 
sacrifice. It is a singular fact that the 
gentlemen who deyote themselves entirely 
to midwifery, of whom there are, perhaps, 
ascore in Paris, are nearly all pure sur- 
geons ; forinstance, DuBois, VELPEAU (for- 
merly), Moreau, Danyau; whereas, with 
us, pure surgeons scorn midwifery, and 
leave its speciality to physicians, who 
again are looked down upon by the colleg 
to which they belong. 

But although the medical men in France 
are well disposed towards the midwives, 
they bitterly complain, and with just 
reason, of the midwifery hospitals being 
made over to women who occupy so infe- 
rior a position in the obstetric field. All 
the important and difficult cases falling, 
eventually, throughout the entire country, 
into the hands of the faculty, medical 
students, they say, ought to have every 
facility for the prosecution of their studies 
which the public establishments can afford, 
in order that they may thus acquire suffi- 
cient knowledge of the difficulties of mid- 
wifery to be competent tooccupy the office of 
consulting-accoucheur, a position which the 
organisation of the profession and of society 
imposes upon them when they commence 
practice. The medical staff of the Mater- 
nité consists of M. Moreau, M. Dusois, 
M. Danyav, and a number of resident 
sage-femmes. M. Morexav is the physician, 
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the women are placed if seized with dis- 
ease before or after delivery. The two 
other gentlemen are the surgeons, but are 
merely called in when the labour presents 
some anomaly or some difficulty. The 
accouchement, under other circumstances, 
is managed exclusively by the sage-femmes, 
assisted by their female pupils. The 
hospital is absolutely closed against the 
profession., Even the physician and sur- 
geons, we believe, have not the power to 
take a stranger round the wards. A 
Russian gentleman of some note, the 
professor of midwifery at the University 
of Khiva, applied in vain, during a winter’s 
residence in Paris, for permission merely 
to inspect the internal arrangements. It 
may be remarked that wherever the sage- 
femmes have any authority entrusted to 
them they are exceedingly jealous of it, 
and look upon medical students as in- 
truders, and endeavour to get rid of their 
presence by every means in their power. 
Thus, at the Clinique of Baron Dvusors, 
the only midwifery institution accessible 
to students in Paris, the sage-femmes, who 
even there preside at the internal arrange- 
ments, are so supercilious in their conduct, 
and throw so many impediments in the 
way of those who follow the Baron’s prac- 
tice, that many even forego availing them- 
selves of the comparatively slight means 
of instruction which this hospital affords. 

We think Mr. Crate will, after perusing 
the above details, at once understand how 
it is that the cases of laceration of the 
perineum given by M. Danyavu occurred, 
and we shall conclude by advising our 
younger readers not to go to Paris to study 
midwifery. 


We have received from a correspondent a 
number of the Worcester Chronicle, contain- 
ing a detailed report of an inquest which 
lately took place in that town on the body of 
an infant poisoned by an overdose of 
“ a child's cordial.” The mother finding her 
infant, twelve months old, restless and 
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poorly, sent a lad, ten years of age, te 
the chemist’s for a pennyworth of “ child’s 
cordial.” Nearly a tablespoonful of the 
mixture, each ounce of which contains one 
grain and a half of opium, was admi- 
nistered; and the child went to sleep, to 
wake no more. The post-mortem examina 
tion and the details of the case render it evi- 
dent that the child died from the narcotic 
effects of the medicine administered. At the 
inquest several druggists were examined, and 
from their evidence it appears that they are 
all in the habit of selling a preparation called 
“child’s cordial,” the receipt for the prepara- 
tion of which varies, the principal ingredient 
however, always being opium. Generally 
speaking, no directions are given as to the 
quantity to be taken; indeed, one witness 
stated that he looked upon the medicine as 
an article of commerce, and sold it as such, 
meaning, as he afterwards stated, that it was 
an article which he usually sold without any 
precaution as to the manuer in which it was 
to be administered, or into whose hands it 
might fall, while on articles of a more delete- 
rious nature labels were placed, and various 
precautions taken respecting them ! 

The views of this enlightened and philan- 
thropic individual with regard to the sale of 
a preparation destined entirely for infants, 
and containing such large doses of a power- 
ful narcotic that one tablespoonful is suffi- 
cient to destroy the life of a child twelve- 
months old, deserve quoting as a specimen 
of the opinions entertained by some persons 
who come under the class of “ men of busi- 
ness.”” Truly, pharmacy in England must 
be in a deplorable state, and we are sur- 
prised that the continual danger in which 
the lives of her Masesty’s subjects are thus 
placed should not have, ere this, aroused 
the attention of the nation at large. The 
witness whose opinion we have just quoted, 
considers opium in the form of “ child’s 
cordial,” a fair article of commerce. 
Others there are who take the same view of 
still more dangerous drugs. Thus, in the 
same newspaper in which we find the report 
of the above inquest, we also r ad that a 
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girl, thirteen years of age, has been com- 
mitted to Lincoln Castle for poisoning two 
younger brothers with a pennyworth of 
arsenic, purchased of a Mr. Overton, of 
Bennington, near Boston. With Mr. Over- 
TON, arsenic, we suppose, is a mere article of 
commerce. In France matters are managed 
far differently. The dispensing of drugs be- 
longs solely and entirely to the “ pharma- 
cien,” no medical man being allowed to dis- 
spense if there be a “ pharmacien” residing 
within a mile of his place of abode. The 
“ pharmacien,” on his side, isa graduated 
man, regularly educated and qualified for 
his profession, and is allowed by law to em- 
ploy only qualified assistants, that is, young 
men who have gone through part of their 
studies. He himself is not permitted to 
dispense any medicine, or to sell any without 
the prescription of a qualified practitioner. 
This latter law is framed to act as a barrier 
against illicit practice, which it checks with- 
out, however, entirely preventing. 


COMMITTEE OF THE 
PROFESSION, 


CROWN AND ANCHOR, STRAND, 





MEDICAL 


On Wednesday, March 6th, a special 
meeting was convened to hear the Report of 
the Auditors of Accounts, &c. Henry 
Haynes Watton, Esq., of Bernard-street, 
Russell-sqnare, was called to the chair. The 
minutes of the former meeting having been 
read and confirmed, the Chairman called 
upon the Treasurer to read the Auditor’s 
Report, when 

Mr. Cooper rose, and claimed precedence 
upon a question of privilege. He stated 
that in order to protect the rights of the 
medical profession it became necessary that 
individual members should come forward 
and meet together in order to concert the 
necessary measures. In doing this a sacri- 
fice, which every gentleman now present 
knows too well, had been made by each of 
us. Situated as we are in London, we have 
stepped forward to take up the cause of our 
brethren, more especially those who, from a 
residence in the country, are unable to do so 
themselves. Any individual members of 


this committee, after leaving their homes and 
business for a public good, ought not to have 
their characters and motives impugned and 
traduced by those who profess, to act with 
them. Such, however, has unfortunately been 
the case, and unless we take the proper 





MEETING OF THE COMMITTEE 


steps to protect ourselves, who will or who 
can, in justice to themselves, take part in 
the furtherance of the great object we have 
begun, or what good can arise from our 
movement? It, perhaps, is unnecessary to 
say more at present, as the following reso- 
lution will speak for itself : — ‘* That 
this committee having been constituted to 
carry out great, high,and honourable objects, 
for the advancement of the interests of the 
public and the protection of the members of 
the profession, attacks made by persons 
belonging to the committee on the private 
character or reputation of any of its mem- 
bers disentitles such persons to seats on this 
committee.” 

Mr. Ruce seconded the motion, and after 
a short discussion, strongly in its favour, 
it was carried unanimously. 

Mr. Cooper then drew the attention of the 
committee to a series of scandalous and un- 
founded attacks upon the private character 
of several of the most active members of the 
committee, more especially Dr. Lynch. Mr. 
C. stated that before he proceeded farther he 
would ask Mr. Weathers if the letter he 
would read, bearing his (Mr. W.’s) signa- 
ture, was authentic, stating that he was one 
of the proprietors of the journal then on the 
table ; and, if so, whether he still acquiesced 
in the personal attacks made in that publi- 
cation ; and, if not, would he insert a notice 
of his disapproval in the next number of the 
work, and give up the name of the author 
of some of those attacks made under the 
name of **A Correspondent,” in order that 
the author himself might be dealt with by 
the committee, of which he declared himself 
to be a member? 

Mr. Weatuers, after considerable hesita- 
tion, said that he had never acted as the 
editor, and he could not comply with the 
requests Mr. Cooper had made, 

Mr. Cooper: Such, gentlemen, being the 
case, there is no other course left. It is 
perfectly within Mr, Weathers’ power, as 
proprietor of the journal, to prevent the 
editor, his servant, from repeating those 
attacks, and if he chooses to shelter a man 
who is cowardly enough to attack indivi- 
duals under the assumed name of “ a corre- 
spondent,” he must be dealt with as the 
author. It seems to me our only course, 
and, although reluctantly, yet I must, in 
justice to myself, to those who have been 
attacked, and to the cause itself, move the 
expulsion of this and of any other member 
of the committee who shall be found acting 
a part so unprofessional, so unjust, and so 
ungentlemanly. If Mr. Weathers remains 
I cannot, and I believe no other person who 
respects his character, can any longer be- 
long to a committee of which he or aay 
man who would be guilty of a like course 
belongs. It is the only means we have left 
us of showing to the world that we are de- 
termined to uphold the character and dig- 
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nity of our brethren, and to cease to associate 
with those who are unfit to associate with 
us. I regret I am placed under the painful 
necessity of bringing this forward against a 
member of my own profession ; but there is 
a still more painful thing, viz., the allowing 
persons of unsullied character .and station 
to be assailed by a member of this commit- 
tee without marking such attacks with the 
just censure it deserves. I, for one, will 
not shrink from doing this whatever may be 
the personal annoyances such a course may 
expose me to. Here are parties, who 
affect to approve of all that is done, going 
home and setting their thoughts to work to 
misrepresent and slander the persons with 
whom they have been acting. This can 
only be for the purpose of upsetting our 
present endeavours. I cannot say but that 
Ihave some idea who the persons are; and 
on the first opportunity I will unmask them 
also, and hold them up to the execration of 
every honest man. 

Mr. Cooper then moved the following re- 
solution :—** That certain observations, of a 
most slanderous and malignant description, 
directed against the private characters of 
members of this committee, having appeared 
in a periodical publication, a numberof which 
is now on the table, containing the libellous 
expressions in question, and Mr. George 
Weathers, a member of this committee, 
having publicly acknowledged that he is 
one of the proprietors of that work, this 
committee is of opinion that the name of 
that individual should cease to appear on 
the list of its members ; and, that this commit- 
tee, ever mindfal of the great and important 
duties which it has humbly, though ear- 
nestly, undertaken to execute, strenuously 
recommends to all its members to abstain, 
both at the sittings of the committee and 
elsewhere, from all observations and re- 
marks which can even by implication be 
deemed to be of a personal nature or cha- 
racter.” (Cheers.) 

Mr. Mackenzie (Berners-street), se- 
conded the motion. 

Dr. Lyncu said that, as a party who had 
been exposed to a system of misrepresenta- 
tion, he begged to make a few remarks, 
Every member of the committee was aware 
of the falsehood of these attacks; Mr. 
Bullin, Mr. Hutchinson, who was present, 
Dr. Wray, who had been his colleague for 
several years, could certify as to his charac- 
ter both as a gentleman and a member of the 
same profession ; they were his neighbours 
for ten years ; noact of discourtesy towards his 
brethren, no imputation had ever been thrown 
out against him until he had been malig- 
nantly assailed by a foul-mouthed slanderer in 
the periodical called the “ Medical Times.” 
One of the parties he could trace. His educa- 
tional acquirements had been impugned. 
He read letters from the editor of that work 
speaking in the most fulsome flattery of bis 





writings, acknowledging the great obligations 
they felt when honoured by any of his con- 
tributions, and soliciting others. Mr. Wea- 
thers was one of the proprietors ; he inserted 
such attacks; he was aware that he was 
giving currency to premeditated lies, to ma- 
lignant falsehoods, and was, as a matter of 
course, responsible for them. He stated, as 
an instance of the low vindictive feelings that 
actuate the proprietors, that copies of the 
journal containing the false and defamatory 
articles were sent, gratuitously, to every 
coffee-shop in his neighbourhood, to ruin his 
reputation and destroy the means whereby he 
lived, (Strong marks of indignation with 
cries of “‘ expel him.”) He would feel regret 
at such an extreme step; he did not want to 
brand a man with ignominy upon almost the 
threshold of a professional existence ; if he 
expressed contrition, and inserted a retracta- 
tion, he, although most maligned, would 
entreat them not to press the resolution; in 
this wish he knew he would be joined by 
Mr. Simpson and Mr, Rugg. The head and 
front of his offending was, that he, who had 
originated the movement, refused to be their 
partizan and tool. He refused to allow a 
noble cause to be damaged by the rivalry of 
a periodical ; for this he was assailed with 
all the malice and uncharitableness which 
envy could invent. What was his lot to-day 
would be theirs to-morrow. The party who 
wrote the calumnious articles under the title 
of “ Correspondent” took part in, and ap- 
proved of, our proceedings ; he affected the 
greatest earnestness in the cause; he made 
suggestions for their guidance ; he was even 
the author of a rejected address; yet he 
played the dishonourable, the hypocritical 
part of anonymously elaborating those 
shameful imputations on private character 
which they all so strongly condemned. 
He was on his trail; like the red In- 
dian, he would pursue him to detection, 
The infamous libeller stated that Mr. Wakley 
had bribed him. Mr. Wakley had never 
contemplated, much less dared to offer such 
an insult; he rejoiced that the deputation 
had succeeded in enlisting that gentleman in 
the cause, and won his hearty and powerful 
co-operation, without a compromise or un- 
worthy motive on either side, or without any 
deviation from the strict impartiality which 
we at first expected. The ‘* Medical Times” 
had compelled every honourable man to 
avoid any contact or contamination with its 
editors and proprietors. We then, as now, 
repudiate any dictation from any quarter ; our 
course is, has been, and I hope ever will be, 
bold, open, honest, disinterested, and inde- 
pendent; the great cause we advocate de- 
mands that we drive all detected traitors 
from our camp. No man will join us if he 
has to run the gauntlet against bitter and 
virulent persecution ; we know how timid 
medical men are ; how averse, by the nature 
of their avocations, to agitation. Self-pre- 
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servation, the protection of their character, 
station, and interest, would induce them to 
join us in this last struggle against injustice. 
We must be determined, and, by energetic 
means, prove that we will protect them from 
slander ; we must defend our members, as 
we would ourselves ; there is no alternative 
but expulsion or full and complete retracta- 
tion. (Cheers) 

Mr. Weatuers, much confused and agi- 
tated, stated that he did not write those 
articles ; that he considered them only as 
attacks on public men. 

Mr. Butuin directed his attention to sen- 
tences calling Mr. Simpson and Dr. Lyach 
men to whom truth was entirely unknown. 
(Cheers, and cries of “ Turn him out.”’) 

Mr. Weathers made no attempt at reply. 

Mr. Waktey, Mr. M‘Cann, Mr. BuLiin, 
and others, addressed the committee, and 
Mr. Dermort, who had entered the room at 
a late period, proceeded to make some in- 
temperate remarks, but being met with 
strong signs of disapprobation, the chairman 
was called upon to put the motion from the 
chair :— 

For the motion 
Against it 


-- 18 


cocgccecccccee A 


The sub-committee reported that 5,000 
copies of the address had been forwarded to 
different parts of the country, and that the 
enrolment cards would be ready for delivery 
by Monday the 11th instant. 

Letters, conveying warm assurances of 
support, and valuable suggestions, were 
read from between forty and fifty different 
towns. 

Dr. Lyncu brought forward a motion for 
the subdivision of labour, which was car- 
ried; and after several sub-committees had 
been appointed thanks were voted to the 
chairman, and the meeting adjourned. 


BRITISH MEDICAL JOUR- 
NALS. 


In the “ Medical Gazette” we find a case 
recorded by Mr. Walne, of which the fol- 
lowing is an outline:—A female, aged 
fifty-four, applied to him July 31, 1843, in 
a state of great distention from ovarian 
dropsy. She had been tapped once, and 
this operation was repeated twice subse- 
quent to her visit to Mr. Walne. He re- 
solved, however, to remove the disease. 
De. Blundell saw the patient; he con- 
sidered that the womb was healthy, but that 
the tumour was adherent to the surrounding 
parts. This opinion, however, did not pre- 
vent Mr. Walne from trying, and accordiugly 
on the 11th of October he proceeded to lay 
open the woman’s abdomen to the extent of 
five inches,—an exploratory puncture! and, 
as was to be expected, he found adhesions 
strong and intimate on ali sides. The 
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operator was accordingly obliged to stay 


further proceedings; he closed up the 
wound as well as he could. The patient 
fortunately recovered. 

Mr. Walne considers that this case is one 
of great importance, as indicating the pos- 
sibility of cutting into the peritoneum “ with 
little risk, and that this proceeding may be 
resorted to for information in ebscure cases.” 
Proceedings such as here indicated should 
be put an end to by the unanimous voice of 
the profession, on which they bring but dis- 
credit aod disgrace. Here was a poor 
woman, fifty-four years of age, likely to 
continue to live in tolerable comfort by hav- 
ing recourse occasionally to the operation of 
tapping, placed on the table and her abdo- 
men cut into—for what purpose? To ascer- 
tain if the mass of disease within was 
firmly fixed there or not. Did not Dr. 
Blundell express his opinion that it was ? 
Then why have recourse to an operation ? 
It was uncalled for and unnecessary; and 
in the name of humanity and of our profes- 
sion we protest against the repetition of simi- 
lar proceedings. 

PROPHYLACTIC VIRTUES OF BELLADONNA 

AGAINST SCARLATINA, 

“A curious fact is mentioned, under the 
head of the solanaceous narcotics, in support 
of the supposed efficacy of belladonna as a 
preventive of scarlatina. A child was brought 
home from school ill with this fever, and 
M. de Lens caused all the family to take 
belladonna as a preventive, except one, the 
grandmother, and jshe was the only person 
who received the infection. The form and 
dose in which it is given, for this purpose, 
are as follows :—Fifteen centigrammes of the 
extract are dissolved in thirty grammes* of 
distilled water, and of this two or three 
drops are given night and morning to infants 
one year old or under, three or four drops to 
children of two years, and so on progres- 
sively, so that the dose for an adult is fifteen 
drops. It appears that the reputation of this 
prophylactic course of treatment is pretty 
firmly established in France, and so much so 
in Germany that it has been frequently re- 
commended by authority during violent epi- 
demics. We doubt whether it is much in 
favour with English practitioners ; but yet, 
as M. Bouchardat justly observes, it is at- 
tended with little trouble, and no possible 
harm, so that it would be well worth while 
to take the chance of its being useful. It 
may do good, too, as a médicine morale.”— 
Provincial Journal, 


MERCURIAL OINTMENT, 


Tue state in which the mercury exists in 
mercurial ointment has been a frequent sub- 


* It may be as well to bring to the recol- 
lection of our readers that a gramme is 
15.444 grains by weight; a centigramme, 
the 100th part of a gramme. 
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ject of discussion. By some it was sup- 
posed to be merely in a state of very minute 
subdivision, others believed that the metal 
became oxidised, and was thus mixed with 
the lard, whilst a third party asserted that 
“the metal was in a state of solution, ex- 
actly similar to that of a salt dissolved in 
water.” 

By areference to some communications, 
which we find in the last number of the 
‘* Pharmaceutical Journal,” it seems possible 
to reconcile these contrary opinions, Mr. 
Grattan writes to say, that he examined with 
the microscope, a very minute portion of 
mercurial ointment, placed between slips of 
glass, and viewed it by transmitted light. 
“This magnified image exhibited the ap- 
pearance of a transparent crystalline disc, 
studded with spheres of various sizes, per- 
fectly opake, and of a dull leaden hue, not 
unlike that of ordinary shot.” On viewing 
the object by reflected light, the appearances 
were modified, and are thus described :— 

“ The field of view now exhibited a dark 
disc sparkling with luminous points. Seve- 
ral of those luminous specks resolved, upon 
correctly adjusting the focus of the micro- 
scope, into distinct and perfect images of the 
window before which the instrument was 
standing. Thus, in globules not exceeding 
the ys55 of an inch in diameter—globules so 
minute that a cubic inch would contain 
3,375,000,000 of them—in these incon- 
ceivably minute particles of matter, the 
same perfect symmetry of form, and the 
same relationship to light, were found to 
exist that prevail in larger bodies, and an 
image of the window, perfect as in a convex 
mirror, was produced! From these experi- 
ments we can draw no other conclusion but 
that the mercury in mercurial ointment is 
simply in a state of ‘ minute division,’ pre- 
serving, unchanged, its fluidity and even 
metallic lustre.” 

Mr. Grattan is quite correct in his observa- 
tions, but he is wrong if he wishes it to be 
inferred that none of the metal exists as an 
oxide. On this point the following extract 
from the same journal seems quite conclu- 
sive :— 

“TI have examined various samples during 
the last eight years, and have never failed to 
detect a sensible portion of oxide. On 
maintaining the ointment for thirty-six hours 


in a state of fusion and at rest in a long! 


tube, there is obtained a short column of 
mercury at the bottom and a long super- 
stratum of yellowish, almost perfectly trans- 
parent oil. When this is filtered for greater 
security it becomes intensely black with 
sulphuretted hydrogen, and if agitated with 
successive portions of diluted acetic acid 
about the temperature of 150°, an acid 
liquor is obtained which gives a copious 
black precipitate of sulphuret of mercury 
with the same reagent, It is evident from 
these results that mercury must be present 





in the form of oxide combined with a fatty 
acid, and calculating from the weight of sul- 
phuret obtained, the oxide amounts to a 
trifle more than one per cent. of the ointment, 
and consequently to a fiftieth of the mercury 
used in preparing it.” 

These experiments leave no doubt what- 
ever that mercury exists in mercurial oint- 
ment, as was believed by Dr. Paris and 
others, both mechanically mixed and chemi- 
cally combined with the lard. 

Mr. Donovan showed, by his experiments, 
that it was this oxidised portion which was 
the efficient agent in producing the desired 
therapeutical effects. He believed that four 
fifths of the mercury used were superfluous, 
This opinion is very near the truth, and well 
deserves the attention of our Pharmacopoeia 
framers. 


Amoncst the proceedings of the Patho- 
logical Society, recorded in the “ Dublin 
Journal” of the current month, we find the 
following observations by Dr. Stokes, on 

FATTY DEGENERATION OF THE LIVER,— 

PHTHISIS. 

Dr. Stokes said he had to communicate a 
well-marked example of fatty degeneration 
of the liver, a very remarkable condition of 
that organ, and, in the present state of our 
knowledge, incurable. The complications 
of co-existent diseases are of great import- 
ance, and in no disease is this more observ- 
able than in phthisis. Dr. Montgomery has 
directed attention to atrophy of the uterus, 
which sometimes is observed in that malady ; 
the present specimen is an instance of another 
lesion, frequently found in subjects affected 
with phthisis. This degeneration of the liver 
is not of frequent occurrence in this country ; 
but in France, it is very common, especially in 
females, and, as Louis has remarked, in per- 
sons who were by no means of dissipated 
habits. The specimen produced was from 
the body of a young man who had been 
addicted to intoxicating liquors. Three 
months ago, he was attacked by phthisis, 
which rapidly proceeded to a fatal termina- 
tion. All the muscles of voluntary motion 
were exceedingly atrophied. The heart was 
very small, but was loaded with fat; the 
lungs presented the usual symptoms of ulcer- 
ous phthisis; the glottis and the chorde 
vocales were thickened and infiltrated with 
fatty (?) matter, yet there had been during 
the illness no symptoms referrible to the 
laryax; the voice had been strong, and 
there had never been aphonia. The liver 
was very light, its specific gravity much less 
than natural, and its entire structure very 
greasy ; the fatty degeneration affected both 
lobes equally ; the mesentery and intestines 
were loaded with fat; only the stomach and 
| duodenum appeared healthy, and this was 
an interesting point in the case, as 
Broussais connects this condition of the 
liver with disease of the duodenum. The 

















colon and coecum were thickened, and in 
several places were ulcerated. As to the 
symptoms by which this peculiar state of the 
liver might be recognised during life, none 
are at present certainly known. Louis infers 
its existence from enlargement of the organ 
without functional disturbance. The same 
pathologist has observed that in phthisis 
there is no other organic disease of the liver 
along with this. The rapidity of its forma- 
tion is also very remarkable. It has been 
found in cases of acute phthisis, which had 
ended in fifty days: in the present case the 
phthisis was of only three months’ duration. 
The relation of this disease to phthisis de- 
serves investigation. It has been found in 
forty-seven out of forty-nine cases, and in 
subjects at every age. 


ERGOT OF RYE IN PARALYSIS OF THE 
BLADDER. 


WE noticed on a former occasion, (page 
557,) the beneficial influence which this 
drug seemed to possess in some cases re- 
corded by Dr. Ross. Dr. Houston, of Dub- 
lin, has tried it, with equally favourable 
results, as appears from a case which he has 
published in the “ Medical Press.” The 
following is an outline :-— 

“ A temperate labouring man, from the 
country, aged 60, had been always healthy, 
until about twelve months ago, when he 
began to be affected with his present ailment. 
The first symptoms he noticed were, a fre- 
quency in the call to urinate, especially at 
night, a straining in the effort, and an in- 
ability to pass much at once. But latterly, 
*his whole time,’ as he expresses it, ‘ is 
taken up in minding his water.’ 

On admission: The calls to urinate very 
frequent; the stream full, but falls weakly 
from the urethra, and no water flows except 
under urgent straining; some, however, 
dribbles away on his linen after evacuation. 
The distended bladder can be felt above the 
pubes, and pressure in that region causes 
pain. After making the man empty his 
bladder to the best of his ability, a full quart 
was drawn off with a catheter. This urine 
was turbid, and was found to contain both 
pus and mucus, with crystalline and amor- 
phous phosphates; it reddened litmus 
slightly, and its specific gravity was 1.016. 
The introduction of a full-sized catheter 
showed that there was no stricture of the 
urethra ; and an examination per anum de- 
monstrated the absence of prostatic enlarge- 
ment, It was clearly a case of paralysis 
senilis of the bladder, with catarrh of the 
mucous membrane. For about a month 
several remedies were applied, including the 
use of the catheter frequently in the day, 
cantharides, strychnia, electricity,&c. These 
remedies had the effect of improving the con- 
dition of the urine ; the patient was less dis- 
turbed at night to make water, and was more 
capable of emptying the bladder. For several 
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days, however, matters had been at a stand 
still, when Dr. Houston directed six grains 
of the ergot to be given three times a day in 
pills; the use of the catheter being still per- 
severed in. For some days no change in the 
symptoms were observable ; but then a mani- 
fest improvement began to exhibit itself in 
the diminution in the frequency of the call 
to urinate, the force with which the stream 
was propelled, and the completeness with 
which the bladder emptied itself. The im- 
provement was progressive, and in less than 
three weeks every symptom of urinary dis- 
ease had disappeared, and the man was able 
of himself so completely to empty his bladder 
that a catheter introduced, after he had done 
could not discover a single drop of urine. 
Dr. Houston stated that during the adminis- 
tration of this medicine there were no symp- 
toms, as effects of it, which he could observe, 
except the gradual improvement in the tone 
of the bladder. He said that he had ab- 
stained from commencing the use of it until 
the complications of the disease, viz., the 
state of the bladder, and of the urine conse- 
quent thereon, had been abated by appro- 
priate treatment; and he regarded this as a 
consideration of some moment in its use. 
The aim of the medicine being to improve 
the tone and energy of the detrusor urine, 
that muscle should be as far as possible dis- 
embarrassed of all such contravening cir- 
cumstances as can be got rid of, before its 
administration is embarked in. Dr. H. said 
he could not overlook the share which the 
regular emptying of the bladder by the 
catheter had had in contributing to the cure, 
for he believed that no medicine given inter- 
nally could well affect this object while the 
bladder was allowed to remain mechanically 
disabled by over distention. But he could 
not overlook the fact that the case, under the 
ordinary treatment adopted, had come toa 
complete stand, and that it was during the 
use of the ergot in the latter periods that the 
restoration of the bladder to its natural func- 
tions was brought about. 

Dr. Hargrave mentions, in the same jour- 
nal, the case of a female, the subject of 
amenorrhcea, who for six years lad not 
passed water without the assistance of an 
instrument. Ergot of rye was administered 
for the relief of the amenorrhoea, and, after 
six doses, of five grains each, had been taken, 
she made water, unassisted, and has since 
retained the power of doing so. This evi- 
dence, taken in connection with that which 
we have already recorded, and the expe- 
rience of Dr, Allier ¢ Medical Chirurgical 
Review, July, 1839,) leads to the conclusion 
that the ergot of rye will prove a useful and 
efficient remedy in a troublesome, incon- 
venient, and sometimes intractable malady, 


Looxine through the “ Veterinarian” of 
the last month, we have met with the follow- 
ing case of 

















NOTE FROM DR. CLAY. 


PERITONITIS AFTER DELIVERY, 


occurring in a mare. It is curious to observe 
the analogies which it presents to the same 
disease occurring in the human female. We 
are satisfied that the student of human 
pathology, by occasionally directing his at- 
tention to the morbid appearances found in 
the lower animals, would obtain much valu- 
able information. Disease is here presented 
to us, in many instances, on a large scale, 
magnified, as it were, without the assistance 
of the microscope ; and here, also, less in- 
fluenced by artificial agencies. We find 
disease, so to speak, more in its natural 
state, The veterinary student, too, witness- 
ing the system of searching inquiry required 
in human pathology applied to his own 
science, and made acquainted with the sys- 
tematic reasonings founded thereon, could 
not fail to become a wiser and a better prac- 
titioner. We fancy that a little of such 
knowledge would have been usefully applied 
in the following case :— 

“ A valuable thorough-bred mare, about 
sixteen years old, with her seventh foal, was 
found exceedingly ill on the morning of the 
Ath inst.” 

Mr. Scott, a veterinary surgeon, {?) goes 
on to say,— 

“ IT saw her before ten o’clock, and found 
that it was a case of abortion, a portion of 
the amnion hanging from the vagina. I 
passed my hand into the womb, and felt the 
foal with the head and the fore-legs turned 
backwards. I took away the foal readily. 
The mare appeared so well that I left her, 
ordering her to be kept short of hay and 
water. In less than an hour I was again 
with her ; she bad protraded the uterus, and 
I found her lying down in pain. With con- 
siderable trouble and perseverance I re- 
turned the swollen viscus, having bathed it 
with warm water, I then toak away three 
quarts of blood, and gave four drachms of 
aloes. 

“The mare remained tolerably quiet all 
the remainder of the day, and when [I left 

a nine o’clock, p.m., the pulse appeared 

be of its natural character. The mare 
drank some gruel, but ate scarcely any- 
thing. About two o’clock in the afternoon 
of the 5th she appeared dull, which was 
attributed to sickness from the physic. I 
saw her at nine o’clock, p.m., and found the 
pulse quick, and difficult to be felt—the 
breathing increased and increasing, and the 
mare restless. I abstracted two quarts of 
blood, and gave three drachms of aloes. Two 
hours afterwards she became very bad, and 
the pulse was scarcely perceptible. I saw 
that the case was hopeless. She died about 
two o'clock, a.m., on the morning of the 
6th. On examination, I found the right 
lung engorged with black blood, and all the 
intestines inflamed, as was the peritoneum ; 
the bladder was perfectly sound; the uterus 








black through its whole extent, but not the 
inflammation or mortification which I ex- 
pected. The liver had a baked appearance, 
and could be easily torn; part of it was 
yellow or clay-coloured, The kidneys were 
inflamed.” 

The treatment adopted in this instance 
calls for the strongest reprobation, and we 
are surprised that it has been allowed by the 
editors of the journal from which we have 
taken the case to pass withoutremark, Aloes, 
the only medicine administered in a case of 
inflammation of the bowels, and where like- 
wise inflammation of the womb, which had 
been prolapsed, was supposed to exist! 
Shocking! The writer remarks, “ that 
there are few cases of this kind reported in 
‘The Veterinarian.’” For the credit of 
what must now be called the profession we 
are happy in believing that itis so. 





NOTE FROM DR. CLAY. 


To the Editor of Tue Lancet. 

Sir,—It is with astonishment I perceive 
in your last No.of THe Lancer a very un- 
warrantable and ungentlemanly attack upoa 
me ; how I can have merited the same from 
you, is no less a marvel to me than the fact 
of your pleading ignorance to the question 
“‘ Who is Dr. Clay of Manchester?” Now 
Sir, in common justice refer to your own 
journal from 1839 to 1842 and you will find 
no less than 20 papers of a practical charac- 
ter, which you were always willing to re- 
ceive (from me) and insert without the 
slightest alteration, Can I believe you 
would reap the benefit of my exertions and 
then plead ignorance of me in your editorial 
capacity? Can I believe, because you have 
seen my name as a contributor to another 
journal you should make that a reason for 
your attack? Whata lesson to other contri- 
butors! You must have heen misled in 
this instance, and many of your subscribers 
think the same. I, therefore, in the spirit 
of “ fair play” which you have always pro- 
fessed, ask an explanation? the name of 
your correspondent (?) and your insertion of 
this letter in your next No of Tae Lancer. 
Waiting your answer, I am Sir your’s re- 


spectfully 
Cuartes Cray M.D. 

Manchester, March 11, 1844. 

*.* The question, then, is answered, and 
the Doctor Clay, who denominates the most 
stupid and infamous periodical printed in 
London, “ a valuable journal,” is the Doctor 
Clay who published certain papers in THe 
Lancet between the years 1839 and 1842, 
He will, we expect, discover that it is a 
dangerous experiment for a lecturer—a 
teacher of the juvenile members of the pro- 
fession—to openly and unblushingly com- 














mend a publication which has systematically 
contained malignant and violent attacks on 
private character. We have no more to say 
to Doctor Clay, excepting it be to hint to 
him that he has good reason for hoping that 
even a lecturer on medical jurisprudence is 
not accountable for defects of taste. Of 
his system of ethics we make no mention. 





HOUSE OF COMMONS, 
March 12th, 1844. 


MEDICAL REFORM. 


Sir VaLentine Btake put the following 
questions (of which he had given notice) to 
the right honourable the Secretary of State 
for the Home Department:—1. Was it the 
intention of Sir James Graham to introduce 
a clause or clauses into his Bill for Regulat- 
ing the Medical Colleges and the Medical 
Degrees of Universities, by which it would 
be enacted that henceforth the College of 
Physicians in London will be enabled to 
prevent any physician from practising in 
any part of England unless he be possessed 
of the licence of the College of Physicians 
in London? 2. If this power be given to 
the College of Physicians, is it intended 
that medical graduates of the Edinburgh 
and Dublin Universities, at present practis- 
ing in England, shall be admitted as licen- 
ciates of the college in London without exa- 
mination, on the payment ofa small fee, say 
5l., the additional stamp-duty being altoge- 
ther remitted? 3. Was it his intention to 
modify the charter lately granted to the Col- 
lege of Surgeons of London, so as to allow 
prescribing surgeons who practise mid- 
wifery to be eligible for the fellowship ; 
and also to allow a surgeon-apothecary to 
become eligible immediately on abandoning 
the business of an apothecary ? 


Sir J. Granam said there might be an 
inconvenience in going into details in answer 
to the hon. baronet’s questions; but he 
would state that the object of the measure he 
should introduce was not to impose new re- 
strictions on medical practitioners, but to 
relax the restrictions already existing. He 
hoped this would be a satisfactory answer to 
the two first questions. With respect to the 
last question, a practitioner of midwifery 
was not, as such, eligible as a fellow of the 
College of Surgeons, and he had no inten- 
tion of, in that respect, modifying the charter 
of the college. 


In answer to a question from Mr. Macavu- 
LAY, 


Sir J. Granam said he should bring in 
the measure immediately before Easter, or 
directly afterwards.— Morning Chronicle, 
March 13th, 1844, 
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NEWS OF THE WEEK. 


Tue Late Dr. ANDREW Motr.—(From 
the Aberdeen Journal of Feb. 14, 1844.)— 
It is with regret that we announce the death, 
on the 6th of February, of the late Dr. 
Andrew Moir, lecturer on anatomy in King’s 
College Medical School, Aberdeen. Cut off 
at the early age of thirty-eight years, from 
contagious fever, caught in the discharge of 
his profession, his death has deprived Aber- 
deen of a townsman of whom she had reason 
to be proud, and her medical school of one 
of its most efficient teachers. What adds 
to the melancholy nature of the event is 
that Dr. Moir has left an aged mother, a 
widow, and three very young children (the 
last of whom was born two days after his 
decease), totally unprovided for, without 
relatives, and destitute even of temporary 
supplies. Dr. Moir d a clear and 
vigorous intellect, was an excellent classical 
scholar, and remarkable for the extent and 
variety of his reading and the accuracy of 
his information ; but the distinguishing pecu- 
liarity, and that which formed the strength 
of his character, lay in the passionate and 
sustained devotion of his mind to one main 
object, in a temperament singularly sanguine, 
and an indomitable energy and perseverance. 
Qualities such as these, when devoted to a 
legitimate object, uniformly commend admi- 
ration and respect. They do so still more 
when exerted under adverse circumstances. 
This was eminently Dr. Moir’s case, from 
first to last. His whole life was one con- 
tinued struggle with difficulties, and his 
history is, accordingly, a peculiarly interest- 
ing one. Born and reared in humble life, 
his honest but poor parents contrived to give 
him a liberal education, and both at our 
Grammar School and at King’s College he 
was, throughout, a highly distinguished 
student. On the completion of his university 
studies he entered the Divinity Hall, which 
he attended for one or two years. Having, 
however, about that time, had bestowed on 
him, by the professors of King’s College, a 
medical apprentice-fee in their gift, Mr. 
Moir entered on the study of medicine, to 
which, as it suited his turn of mind better, 
perhaps, than theology, he soon gave his 
undivided attention. That department of 
medical science which is the foundation of 
all the others, anatomy, he pursued with 
especial zeal. He threw his whole heart 
into it, availing himself, for a number of suc- 
cessive years, of every opportunity of study- 
ing it practically, and carrying the study of 
it toa degree of minuteness and exactness 
then unknown in this city—unknown almost 
in this country. In 1828, after the usual 


preliminary studies, he passed the Royal 
College of Surgeons in London, and, shortly 
after, retired to Kincardine O’Neil, in this 
county, where he began the life of a country 
practitioner, intending only to follow it 
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till such time as an appointment in the 
medical service of the army, of which he 
had the prospect, could be procured for him. 
He had not been there many months, how- 
ever, when, on a requisition from some of 
the medical students in Aberdeen, he was 
induced to enter on the career of a teacher of 
anatomy. In 1839, the University School, 
then under the joint patronage of King’s 
and Marischal Colleges, was broken up, and 
each college set up a medical school of its 
own. Mr. Moir was chosen, by the profes- 
sors of King’s College, their lecturer on 
anatomy; and such was the sense they 
entertained of his distinguished merits as a 
teacher, that they unanimously conferred 
upon him, in 1840, the honorary degree of 
M.D. To Dr. Moir is unquestionably due 
the merit of having led to the present efficient 
state of the Aberdeen School of Medicine. 
To this, indeed, it would probably have 
attained even independently of him—for im- 
provements were in progress in other medical 
schools, the influence of which would, sooner 
or later, have extended to Aberdeen, Dr. 
Moir, however, there can be no doubt, 
hastened those improvements in Aberdeen 
by some years. It is not easy to estimate 
adequately the sacrifices which he made. 
In the first place, however, he relinquished, 
at the outset, at the call of the medical stu- 
dents (twice made to him), the prospect, 
then in his view, of employment in the 
public service —a prospect of substantial 
advantage to one in his situation, destitute of 
pecuniary resources, In the next place, his 
position, not merely as a teacher of anatomy, 
but as a private lecturer, which he held for 
eleven years, while it held out no hope of his 
gaining a competency in that line of life, 
involved the sacrifice of his whole time, con- 
siderable pecuolary outlay, no small per- 
sonal danger, much popular odium, and the 
abandonment of all idea of ever succeeding 
in private practice. The consequence was 
that Dr, Moir never was in easy circum- 
stances. His personal wants, indeed, were 
few and easily satisfied ; but his emoluments 
were, throughout his whole life, exceed- 
ingly limited. The situation of Dr. Moir’s 
bereaved and destitute family has a strong 
claim on the sympathy of a generous public 
—a claim which, we are sure, will not be 
disregarded. Indeed, we have evidence 
that active exertions are making among 
his late professional friends, in order to 
secure some provision for them, and that a 
general feeling, which we are anxious to fos- 
ter, prevails among the whole community to 
come forward in their behalf. Mr. Robert 
Dyce, advocate, has, we are glad to learn, 
kindly consented to act as treasurer, and he, 
or any of the medical gentlemen in Glasgow, 
will be happy to receive the contributions of 
the benevolent. 

Case or Supposed Trance at DeprrorD. 
—Some time since, a person of the name 





of Henry Frances died suddenly at Dept- 
ford. The body having remained a week 
or more without any symptoms of decom- 

ition occurring, the relatives became con- 
vinced that Frances was in a trance, al- 
though several medical men had given it as 
their positive opinion that death had really 
taken place. The body was, therefore, kept 
for thirty-five days, during which period it 
was visited by many professional persons. 
Evident signs of decomposition having then 
become apparent, a post-mortem examination 
was allowed, and made by Messrs. Taylor 
and Downing, on the 8thof March. As the 
case is really remarkable from the great 
length of time which elapsed before decom- 
position set in, we subjoin an abridged 
account of the post-mortem as given by the 
Times newspaper. “ The body was well- 
proportioned, robust, and above the middle 
stature. The calvarium being removed, the 
dura mater and arachnoid were found trans- 
lucent and healthy, and no unusual quantity 
of serum in its cavity ; but the vessels of 
the pia mater were remarkably congested 
with venous blood, the larger ones being 
quite prominent from distention, and their 
minutest ramifications filled. The brain was 
also found much congested, and sections of 
it being made, bloody points, in very unusual 
number, were shown, from extreme conges- 
tion of its small vessels. The ventricles 
contained no unusual quantity of serum, 
but the plexus choroides was mach con- 
gested. No clot or extravasation was found. 
On opening the chest the pericardium was 
found to contain about four ounces of reddish 
serum ; the left ventricle of the heart was 
dilated and hypertrophied, the right ventricle, 
the semilunar, mitral and tricuspid valves, 
were quite healthy, but the right ventricle, 
vene cava ascendens and descendens, 
brachio-cephalis, coronary, and other veins, 
were much distended with blood. There 
was slight effusion of blood in the left 
pleural cavity; the right pleural cavity was 
obliterated, the lung being adherent through- 
out. The lungs were much congested, but 
otherwise healthy. The stomach was healthy, 
except being, in common with all the organs 
of the body, much congested. The other 
viscera were healthy.” Messrs. Taylor and 
Downing conclude their examination by 
stating that it is evident that the immediate 
cause of death was congestive apoplexy. 
From the state of the brain we think this is 
very probable, although it must be borne in 
mind that congestion of the smaller veins 
and capillaries throughout the body always 
follows the first stages of decomposition. 
The gases generated in the large vessels, by 
their expansion, propel the blood into the 
smaller ones ; this is the reason that, in such 
cases, we find the arteries, and often the 
large veins, empty. It was supposed that 
Frances had died from disease of the heart. 
The lesions of that organ recorded in the 
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840 CORRESPONDENTS. 


autopsy are evidently insufficient to account| great as the provocation has been unjusti- 
for his death, — i ¢ Mr. Glyde and Mr. Chi 
e letters of Mr. an r. Chis- 

We regret to have to announce the aes man have been handed over to our publisher. 
of Sir Henry Halford, who expired, at his The lett f Ein Mediciner has bee 
town residence, on Saturday, the 9th inst. ee Ne SO ee ee ee 

. ceived; he will find that his suggestions 

Tue deaths in the metropolis for the week have, in some respects, been anticipated in 
ending March 2nd, 1844, are 1055 (vice| one of our leaders. We shall return to the 
1115}. The weekly average of the last five | subject on a future occasion, and not forget 
years is 946, of the last five winters 1009. the hints of our correspondent. 

Diseases of the lungs, &c. .... 366—v. 428) The gentleman respecting whom we have 
Epidemic and contagious dis... 215—v. 186| been addressed by Mr. G. S. resides in 
Dis. of the nervous system.... 152—v. 173 | George-street, Westminster. 
Cancer, dropsy, and diseases of | We should have had great pleasure in 
uncertain seat .....e00---- 96—r. 107|returning to Dr. Freeman the letter which 
Old age ...ccorccscccerseeee 86—v. 89 he claims, were it still in existence. Un- 
Diseases of the liver, stomach, | fortunately, such is not the case, as we are 
and other digestive organs .. 57—v. 44/not in the habit of keeping by us letters 
Diseases of the heart and blood- which are not claimed and which appear 

VesselS ...seesscessseeces 38—-v. 45/ of but slight importance. 

Violence, Privation, &c....... 20—v. 0) Mr. J.J. Ledlam’s communication will be 

Rheumatism, dis. of bones, &c. 10—v. 9) noticed in our next number. We have been 

Diseases of kidneys, &c....... 8—v. 6/so pressed with business this week that we 

Childbirth, diseases of uterus... 5—v. 7 | have not yet had time to give it due attention. 

Diseases of the skin and cellu- O. P.—We consider that it would be ab- 

lar tissue ....+s.ee0.2+++.  2—v. 2|surd to bestowa word of criticism on the 

— —'conduct of Mr. Dermott or on that of his com- 

Total...... 1055 1115|mentator. They are a truly hopeful pair. 

— The observations of Naso are strictly just, 
APOTHECARIES’ HALL, LONDON. |and we hope to make them useful. 

Names of gentlemen who received certi-| The letter of Mr. Davis, of Hampstead 
ficates of qualification to practise as apothe-|4ddressed to the Council of the College of 
caries on Thursday, Feb. 29th, 1844 :—John | Surgeons, arrived too late for publication 
Festus Fegan, Cheltenham ; Henry Wyatt|this week. It shall appear in the next 
Watling, Leominster ; Peter Alfred Jackson, | Lancer. . 

Leamington; Robert William Woollcombe, M.D. (Glasgow), Medicus (on Quackery), 
Devonport; Henry Montagu Champneys, and the correspondence between the poor- 
Windsor; Henry Mitchell, Cambridge.— law commissioners and Mr. Wilson (Horn- 
On Thursday, March 7th:—Jobn Wortham | $4), shall be published in the next Lancet. 
Pearce, Peterborough; James Burdett] Ati-humbug.—The mesmeric fools and 
Moxon, Hall; David McCosh, Lincoln. tricksters were noticed in the last Lancet. 
shire; Frederic Hetley. Justus—No. The scoundrel appears to 
be absolutely incapable of inditing a word of 
ey Sap a oe Cn nap a Es — |trath, even by accident. The Sus-Epiror 
CORRESPONDENTS. of Tue Lancet, so far from having seconded 

On closing the present volume of Tue) the motion, has never been once in the com- 
Lancet we must claim the indulgence of|mittee-room, and is not a member of the 
many contributors aud correspondents whose |Committee. The allegation that the Sub- 
communications we have not, as yet, been|Editor’s brother supported the motion, is 
enabled to publish. | equally false,—he has no brother. 

Does our old friend, “ the modest author,”| ErratomM.—In our last number, p. 798 
recollect Actes? Age and experience, it}second column, seventeen lines from the 
seems, are not always productive of wisdom.| bottom, place a full stop after the word 
There must, we fear, be a repetition of the | nutrition, beginning the ensuing sentence 
lash, The forbearance, hitherto, has been as| with the word “ To,” instead of “ every.” 











Enp or Vou. I., 1843—44. 








NOTICE TO SUBSCRIBERS, 


The New Series of Tue Lancet, commencing next week, will be supplied on the 
following terms :— 
Subscription, Twelve Months ...... £1 10 0) Stamped for 
Ditto Six Months.......... 015 04Free Postage, 
Unstamped, Sixpence per Number, 



































INDEX 





To 


VOLUME I.—MDCCCXLITI—XLIV. 





A 


Abdomen, wound of, with escape of sto- 
mach, 554 

Aberdeen, medical degrees at, 103; finances 
of Royal Infirmary at, 103 

Abernethy, opinion of Mr., on cure of sy- 
philis, 673 

Abortion, 59 

Abscess, in joints, 75, in the jaw, 170; 
treatment of psoas and other, 173; in the 
lungs, 228; of the femur, 282; frequency 
of, in the rectum, 529; obstacle to 
healing, 529; cause of, 531; of the 
cecum, 530; lumbricus in, 530 ; of inter- 
nal ear, 553; of a pile, 563; case of psoas, 


646 

Absorption of aliment by the veins, 626 ; of 
fatty matter only by lacteals, 626 

Accoucheurs, French, 217 

Acid, necessity of, in digestion, 541 ; acetic, 
use of, in digestion, 510; action of, on 
red particles of blood, 629; arsenious, 
insidious poisoning by, 98; reputed 
harmlessness of, in Swansea copper- 
works, 100; carbonic, excretion of, in | 
males and females, 256; choleic, composi- | 
tion of, 628, 685; its uses in the system, 
685, 686 ; hippuric, composition of, 684; 
lactic, a morbid product of the stomach, 
508, 509; resulting from decomposition of 
sugar, 510, 538; in the stomach, after 
digestion, 625 ; absorbed into portal vein, | 
683; phosphoric, in urine, 717; uric, | 
condition of, in urine, 767; quantities 
passed daily, 717 


Acne indurata, treatment of, 704 

Aconitine, value of, in facial neuralgia, 476 

Acoustics, use of, to the medical student, 207 | 

Ague, discussion on, 653; in Syria, 756, 
767 

Air, in veins, 448, 451 ; swallowed, in vomit- 
ing, 555 

Air-passages in insects and plants, 312; 
foreign body in, 739 

Air-pressure, employment of Dr. Arnott’s 
plan, 445 
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Albumen, its qualities, 446; in the pancrea- 
tic juice, 538 ; artificial digestion of, 539; 
rationale’ of formation of, in digestion, 
549; chemical quality of, 542; not ab- 
sorbed by the lacteals, 627 

Albuminuria with puerperal convulsions, 741 

Alcock, instrument of Mr., for removing 
bodies from the ear, 545 

Alcohol, action of, on the system, 727 

Aldersgate Medical School, 279 

“ Aleppo-button,” 757 

Aliment, absorption of, by the veins, 626 

Alkalies, action of, on the red particles in 
blood, 629 

Allantois, formation of, in man, 294; M. 
Serres on the, 296 

Ammonia, in delirium cum tremore, 167; 
muriate of, for faceach, 495; urate of, 
its solubility, 368; uses of, in the system, 
686 

Amnion, 260 ; formation of, 293 

Amputation, cases of, 69, 121, 125 

Anatomical plates, Tuson’s, 134 

Anatomy, 9; an interesting pursuit, 18; 
morbid, necessity of, 147; Edinburgh 
classes of, 198 

Anatomy, comparative, value of, 10; lec- 
tures on, at King’s College, 103, 168 

Ancients, division of human life by the, 253 

Aneurism, in the thigh, cured by pressure, 
105, 107; clinical remarks, 107; tumour 
simulating, 589; of the umbilical cord, 
635 

Animal heat, Mr. Winter on a cause of, 66 

Animals, annual migrations of, 84; con- 
nected with sexual changes, 86; moult of, 
87 

Ankle, disease of, 69; true ankylosis of, 
rare, 175; deformities of, 175 ; treatment, 
177; sprain of, 284; dislocation of, 322 ; 
spastic deformities of, 351; weak, 679 

Avkylosis, 41; diagnosis of, 43; rarity of 
true, 44; false, of the hip-joint, 79; 
treatment of, 80; of knee-joint, 81,141 ; 
treatment of, 143; in ulcerated cartilage, 
138; angular knee, 142; section of 
nerves in, 143; treatment of complicated, 
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174; incomplete, of ankle, 175; treat- 
ment, 177; of spine, after caries, 772 
Antimonials, 229 
Antimony, poisoning by, 77; test of, 178, 
398 





Antrum, tumour of the, 148 

Anus, rhatany for fissures of the, 184 ; open, 
583 

Aorta, rupture of, close to the heart, 688 

Apoplexy, sanguineous and serous, 378; 
advantage of bleeding from a vein in, 469 ; 
precautions against, 576 

Apothecaries’ Act, probable repeal of, 764 

Apothecaries’ Hall, new liventiates of, 32, 
104, 136, 168, 200, 282, 280, 311, 344, 
376, 422, 456, 496, 528, 559, 594, 624, 
671, 704, 744, 776, 840; prizes in botany 
at, 64 ; in materia medica at, 229, 266 ; re- 
gistrations at, 197 

Apparatus, for straightening ankylosed knee, 
143; new, for testing for arsenic, 177 ; for 
coteel curvature, 202, 397; for club-foot, 

10 

Apprenticeship clause, 
the, 9, 795 

Arachnitis, cases of acute, in children, 718 

Arithmetic, value of, in relation to remedies, 
186 

Army and navy, instruction to medical offi- 
cers of, 268 ; medical reports, 699 

Arnott, Dr., employment of his plan for air- 
pressure, 445 

Arrest of development, 376 

Arsenic, Mr. R. Ellis on a new mode for 
testing, 177, 393 ; for lingual disease, 347; 
Devergie’s solution of, 437 

Art superseded by nature, 318 

Artery, aneurism of femoral, cured by pres- 
sure, 105; clinical remarks, 107; carotid, 
tied for a vascular tumour, 589 

Asphyxia from hanging, Dr. Shearman on a 
case of, 468 ; note on, 636 

Asthma, nitrate of potass in, 494 

Astrology, 431 

Atlas and axis most commonly ulcerated of the 
vertebre, 171 ; treatment of ulceration of, 
172 

Atrophy of bone, 37 ; of muscle, after struc- 
tural shortening, 39 

Auscultation, 267; Dr. H. Bennet on, 461, 
571; cerebral, 669 

Ayres, Dr., on the fibrine of blood in inflam- 
mation, 787 


bad working of 


Baconian system of philosophy, 45 

Baillie, Dr., on pathology of paraplegia, 
380 

Ballingall, proposal of Sir G., 268 


Banon, Dr., case of recovery from fractured | 
| Boils, Sir C, Bell on, 89 
Barlow, Dr., introductory address of, at) 


skull by, 475 


Guy’s Hospital, 205, 241 
Barker, Mr. E. J., on a case of double 
brain, 184 
Barker, Mr. J. H., on a case of dislocation 
of carpus, 641 
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Barry, Dr. Martin, strictures of, on Bis- 
choff’s researches, 263 ; opinion of Valen- 
tin respecting his views, 477 

Basham, Dr., clinical remarks by, 122, 166, 
722 

Bath, a recent fatal case at, 102 

Batts, Mr., on doses of hydriodate of potass, 
359 

Bees, production of wax by, 116 

Bell, Sir C., on lacerated wounds, 22; on 
boils, 89 ; on enlarged prostate, 135 ; his 
poverty, 72 

Belladonna, use of, in nervous affections, 22, 
53; in laryngismus stridulus, 152 

Bennet, Dr. H., on paracentesis thoracis, 
442; on auscultation, 461, 571; on effects 
of large doses of nitre, 637; on the pro- 
jected Marylebone and Paddington Hos- 
pital, 728 

Beribery, 352 

Berncastle, Mr., oa a case of acute gastritis, 
788 

Bethlem Hospital opened to students, 303 ; 
billiards in, 671 ; note of its history, 743 

Beyrout, report of the British dispensary at, 
575 

Bichat, tribute to the memory of, 23 

Bile, oily matter obtained from, 627 ; daily 
secretion of, in the horse, 684 

Bird, Dr. F., on removal of diseased ova- 
rium, 370, 493; on composition of diseased 
ovarium, 651 

Bird, Dr. G., note from, 739 ; on cyanogen 
in diseased blood and malarious miasm, 
773 

Birds, annual migrations of, 85 ; moult of, 
87, 257 ; enormous extinct, 308 

Births, law of registration of, in France, 24 ; 
in different months, 187 ; statistics of, 423 

Bischoff, strictures of Dr. Barry on re- 
searches of, 262 

Biscuit, cause of its digestibility, 508 

Bladder, paraylsis of, 29 ; case of stone in 
the, 108; disease of, 248; perforation of, 
299; foreign bodies in, 498 

Blandin, M., operation by, for hare-lip, 71 

Bleeding, causing paralysis, 381 ; hints on, 
625 

Blindness, congenital, successfully treated, 
514 

Blister, case of swallowing, 652; use of, for 
infants, 652 

Blood, coagulation of, 114; means of testing 
buffy, 115; effect of mercury on the, 403 ; 
effusion of, into the eye, 568; formation 
of red particles in, 628 ; action of reagents 
on them, 629; cyanogen in diseased, 773 ; 
increase of buffy coat after bleeding, 787 

Bodies, cartilaginous, in joints, 282; treat- 
ment of, 283 


Bones, structure of, 1; inflammation of, 2; 
ulceration of, 2; necrosis of, 3; cause of 
death of, 4; exfoliation of, 4; reproduc- 
tion of, after necrosis, 4, 5; formation of 
substitute, 33; separation of dead from 
living, 33; character of substitute, 34 ; 
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treatment of inflammation in, 35 ; hyper- 
trophied, 37; atrophied, 37; of nose, dis 
eased, 65; wasting of, in knee-ankylosis, 
141 ; inflammation, &c. of cranial, 169; 
destroyed by mercury rather than syphi- 
lis, 169; disease of facial, 170; disease 
of ethmoid, 346; proportions of salts in, 
during rachitis, 492; necrosis of frontal 
and parietal, 555; necessity for removal 
of dead, 564, (See Lectures.) 

Books received, 136, 200, 280, 311, 422, 671 

Bostock, Dr., on water-drinking in gout, 
737 ; remarks of, on hydropathy, 738 

Botany, examinations in, at the University of 
London, 130 

Boussingault, experiments of, 683 

Brachial plexus, injury to, 645 

Brain, double, 184; note on, 477; cysts in, 
368 ; softening of, in paralysis, 378 

Bread, digestibility of dry, 508 

Breast, painful affection of the, 153; Sir 
B. Brodie on scirrhus of, 593; when to 
be operated on, 593; diagnosis from con- 
traction of nipple, 594; non-scirrhous 
tumours of, 673 

Bright, eulogium on Dr., 244 

Bright’s disease, death from, 573 

British Association for the Advancement of 
Science, remarks on the medical section, 
93 

British medical journals, extracts from, 492, 
524, 557, 588, 667, 701, 739, 805 835 

Brittain, Mr., case of fractured skull, 67 

Brodie, Sir B. (see Lectures) ; aperient pills 
recommended by him, 427 ; remarks on 
his lectures, 520; testimony to Dr. R. 
Lee’s researches, 546 ; note from, 620 

Brookes, Dr., on cure of facial neuralgia by 
aconitine, 476 

Brookes, Mr. W. P., on a case of strangu- 
lated hernia, 182 

Brunel, case of Mr., 502 

Bull, Dr., on spermatorrhoea, 328 ; reply of 
to his critics, 479 

Bulrush caterpillar, 163 

Burdett, death of Sir F., 610, 623, 696 ; his 
credulity of quackery, 760 

Burns, a result of, 221 ; wry-neck from, 537 

Burrows, Dr. G., on connection of phlebitis 
with synovitis, 648 ; on carcinoma of lung, 
734, 

Burs, diseases of, 73; adventitious, 74; 
treatment of inflamed, 74 

Button scurvy, 805 

C 

Cacum, collection of faeces in, 569 

Casein, 625; in the pancreatic juice, 538; 
chemical characters of, 539 

Cases, advantage of recording, 622; at the 
British Dispensary in Palestine, 755 

Calculi in bladder and urethra removed, 602 

Calculus, case of urinary, and clinical re- 
marks, 108; use of diluents against, 146 ; 
statistics of, 495 

Calcutta, operation of removing upper jaw 
in, 148 





Callosity, production of, 40 

Calomel, scientific name of, 643 

Camphor, 229; influence of, on sexual 
organs, 232 

Camplin, letter from Mr., on life assurance 
fees, 521 

Cancer, disease of tongue simulating, 347 ; 
of the tongue, 348; treatment of, by chlo- 
rides of zinc and lead, 502 ; essential pa- 
thology of, 527 

Cancrum oris, case of, 60 

Cantharides, causing paralysis, 381 ; use of, 
in paralysis, 427 ; effect of, internally, 652 

Carbon, conjectured identity of with silicon, 
309 

Carbonic acid, excretion of, in males and 
females, 256 

Carcinoma of thyroid gland, 366; causing 
paralysis, 380 ; figures of ultimate cells in, 
493 ; of lung, 734, 803, 804 

Caries, 3; pus in, 34; worm-eaten, in the 
skull, 169; of the vertebra, 171, 779; of 
bones of the wrist, 203; strumous, 239; 
of the toes, 284; of the spine, causing pa- 
ralysis, 425 

Carpus, disease of the, 206; dislocation 
backwards of, 641 

Carter, Dr. C., on a case of fecal accumula- 
tfon and inflammation in cecum, 569 

Cartilage, disease of, 77 ; ulceration of, 137; 
treatment, 138; conversion of omenta into, 
485 ; in a case of rickets, 492 

Cartilaginous bodies in joints, 282; treat- 
ment of, 283 

Case in medicine, 453; in surgery, 453 

Caseum subjected to alkaline action, 539; 
production of albumen from, 540, 541; 
chemical quality of, 542, 625 

Caspar Hauser, case of, 786 

Castration for neuralgia, 131 

Catalepsy, case of complicated, 120 

Catarrh, dry diet in, 403 ; immunity from, 
559 

Catamenia, pent up, 68 ; pregnancy after 
cessation of, 116 

Cataract in Syria, 756 

Caterpillar, bulrush, 163 

Catheter, mischiefs of the, 386 

Cauterisation, in disease of bone, 35 ; of the 
urethra, in spermatorrheza, 51,52; Lalle- 
mand’s instrument for, 214; in chronic 
joint-inflammations, 140 

Cells the foundation of all structures, 318 

Chadwick, Mr., on interment in towns, re- 
view of, 490 

Chalk-stones, 239 

Chancre, treatment of, by Ricord, 403, 420, 
506; Sir B. Brodie on the treatment of, 
676 

Charing-Cross Hospital, introductory address 
at, 17 

Charter of the Royal College of Surgeons, 
complete copy, 94; plain version of the, 
160; letter on, 613; resolution of the 
British Medical Association concerning, 
653 ; note by Dr. Lynch on, 663 

Charter, new, of veterinary surgeons, 807 
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Chatto, Mr., on continence in spermator- 
rhoea, 399 

Cheltenham, complaint from, 199 

Chemistry, advantage of, 18; letters on, by 
Liebig, 31; animal, 446; organic, of past 
and present schools compared, 486; for 
beginners, 527 

Chest, deformity of, from tight-lacing, 372 

Chilblains, remedies for, 495; mode of re- 
lieving, 652 

Childbirth, tendency to insanity at, 490 

Children, eruptive diseases in, 266 

Chinese lady, artificial deformity of foot of, 
384; diagram of ditto, and treatment of, 
385 

Chippendale, Mr., on metropolitan dispen- 
saries, 325 

Chloride of sodium, cure of typhus by, 742 

Chloride of zinc, a cure for toothach, 767 

Cholera, ice in, 28 ; fatal case of, 687 

Chorion, 261 ; completion of the, 295 

Chossat, M., experiments on starvation, 588 

Chowne, Dr., introductory address of, 17 ; 
on an important medico-legal question, 
226 ; on paralysis of the portio dura, 387 

Christmas holidays, notes respecting, 343 

Churchill, Mr. T., on medical remuneration 
in emigrant ships, 731 

Chyle, congulability of, 625; globules of, 
628 ; respiration by means of ditto, 629 

Clavicle, dislocation inwards of, 309 

Clay, Dr., note trom, 837 

Climacterics, 253 

Climate, influence of,17; of Syria, 759 

Club-foot, Hippocrates on, 6; tenotomy for, 
first employed by Stromeyer, 7 ; burs in, 
73; non-congenital, 351; Dr. Little’s shoe 
for, 680; its frequency, 705 ; extract from 
Dr. Little’s treatise on, 710 

Club-hand, 748 

Clutterbuck, Dr., on erysipelas, 368 ; on in- 
fluenza, 651 

Cod-liver oil, mode of procuring, and va- 
rieties, 26, 493 

Colchicum, Dr. Houlton on, 278 

Colchester Medical Society, 421, 454, 491, 
528 

College of Physicians on homceopathy, 270 ; 
diplomas required by, 808 

College of Surgeons, remarks on the new 

charter of the, 23, 64, 125,613; literal 

copy of the charter, 94; plain version of 

ditto, 160; by-law of the, 197; resolution 

of the British Medical Association con- 

cerning the, 653 ; note on, 663 ; recommen- 

dation of respecting Christmas holidays, 

343; alphabetical list of fellows first 

chosen under the new charter, 411; list of 

ditto, by seniority, 415 ; analysis of their 

places of residence, 414; remarks on list, 


414, 418; objections to election of fellows, | 


618; new members of the, 72, 104, 168, 
232, 280, 344, 422, 456, 496,591, 671,775; 
rights of a member, 592 
Cold fluid, insensibility from drinking, 20 
Colour, sexual changes of, in animals, 86; 
seasonal ditto, 87 
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Colours, influence of, on visual organs, 515 

Colt, Mr. F., clinical reports by, 643 

Compression of spinal nerves, results of, 319 

Concours, Dr. H. Bennet on, 729 

; Concussion of spine, causing paralysis, 379 

Confinement, influence of solitary, 405 

Congestion of viscera in disease of mitral 
valves, 644 

Conolly, Dr., 71, 591 

Constipation, pathology of, in peritonitis, 583 

Consultation, medical, &c., 823 

Consumption, experience of naphtha in, 453, 
473; curability of, 492; rare in Syria, 
756, 766; contagiousness of, 774 

Contagion, Dr. Th. Thompson on, 772; fa- 
voured by impaired vitality, 773; liability 
of puerperal women to, 773, 774 

Continence no cause of spermatorrhoea, 328 ; 
Mr. Chatto on its effect, 399; Mr. Dud- 
geon on, 401; Mr. Morgan on, 478 

Contracture, 8,240; from spasm, 285 ; from 
paralysis, 287 ; causes of, 318 ; pathology 
of 319; morbid anatomy of, 320; diagram 
of paralytic, 321; general treatment of, 
$22; spastic, 350; muscles divided in, 
351; caused by imperfect nutrition, 352 ; 
of upper extremities, 352; paralytic, 353, 
382; of fingers, 534; diagrams of, 535 ; 
pathology of, 535; treatment of, 535 ; 
spasmodic, 536 

Convulsion, stridulous, in infants, 151; bella- 
donna in, 152 

Cookson, Dr., on the non-restraint system 
towards lunatics, 759 

Cooper, Mr. B., on removal of diseased 
ovarium, 550 

Cooper, Mr. E., on belladonna in laryngis- 
mus stridulus, 152 

Cooper, Mr. W. W., on cases of foreign 
bodies in the eye, 434 

Coote, Mr. H., on effusion of blood into the 
eye, 568 

Copland, Dr., on croup, 690 

Cord, formation of umbilical, 294 

Cord, spinal, softening of, in paralysis, 378 ; 
tubercle in, 379 ; treatment of chrohic dis- 
ease of, 427 

Corfe, Mr., report of cases of poisoning by 
laudanum, 372 

Corona veneris, 169 

Coroners, strictures on conduct of, 636 

Corpora quadrigemina affected in sea sick- 
ness, 655 

Corpora Wolffiana, 295 ; M. Serres on, 296 

Correspondents, 32, 72, 104, 136, 168, 200, 
232, 280, 311, 344, 376, 422, 456, 496, 
528, 559, 591, 624, 671, 704, 744, 775, 808 
840 

Council of the College of Surgeons, Mr. 
Macilwain’s charges against the, 189 

Coxalgia, 235, 281 

| Craig, Mr., on ruptured perineum, 185 

| Cranium, inflammation of, 169; ulceration 

| and caries of, 169 

| Cridland, Mr., on insensibility after drinking 

| cold water, 20 

Crisp, Mr., on neglect of facts, 405 
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Croup, case of inflammatory, 583; true 
croup rare in London, 584, 585; Dr. 
Copland on, 690 

Crown and Anchor, public medical meeting 
at, 612, 618 

Cruralgia, belladonna in, 56 

Cruveilhier, M., his opinions on spermator- 
rhoea, 328 

Curvatures of spine, causes of lateral, 201 ; 
sign of, in girls, 202 ; treatment, 202, 600 ; 
Dr. M. Hall on, 684; angular, 779 

Cyanogen in diseased blood and malarious 
miasm, 773 

Cycles, different, 430; lunar, 431 

Cysts, ovarian, 163; operation for, 164; 
fatal case of ditto, 550; in the brain, 368 


D 


Dalrymple, Mr., gift of, to the Norfolk hos 
pital, 199 ; on the cause of spermatozoa in 
fluid of hydrocele, 364 

Dangerfield, Dr., on belladonna for neu- 
ralgia, 22; note from, to Dr. Ranking, 
197 ; on spermatorrhoea, 210; Dr. Bull’s 
remarks on, 328 

Davis, Dr. J. H., a lecturer on midwifery, 
32; cases of, 299, 636 

Day, Dr. G. E., on the urine, 712 

Dead, medical treatment of the, 547, 580 

Death after swallowing tips of lucifer 
matches, 435; from glanders, 624 

Deaths in the metropolis, 844, 422, 495, 
527, 559, 590, 624, 671, 704, 742, 775, 807, 
940; in capital operations, 493 ; precau- 
tions against sudden, 576; in the navy, 
671; quarterly table of, 742 

Deformities, (see Lectures); history of the 
treatment of, 6 ; subdivisions of, 8; clas- 
sified table of, 38; general phenomena in, 
39; indications of treatment in, 41; in- 
stances of hereditary, 129 ; caused by im- 
perfect nutrition, 352; of the foot, 382, 
385 ; rachitic, 598; congenital, 745; of 
spine, 777 

Delirium cum tremore, 122, 166 

Dendy. Mr., on life-assurance fees, 362 ; on 
influence of solitary confinement, 405 ; on 
an abdominal tumour, 583 

Dermott, Dr, Lynch versus Mr., 774 

Development, phases of, in man, 254, 255 ; 
in birds, 255 ; of the ovum, 258 ; arrest of, 
376 

Devergie’s mineral solution, 437 

Diagranis, of nervous structure, 12, 13 ; in 
reference to the Taliacotian operation, 84; 
an urinary calculus, 111; corpuscules of 
buffy blood, 115; knee-joint disease, 141, 
142, 174; apparatus for treating, 143 ; 
ankle-deformities, 176 ; deformities of the 
foot, 285, 288; spastic contraction, 351 ; 
ditto, of the foot, 383; of the foot of a 
Chinese lady, 385; concerning tests for 
arsenic, 394, 395, 397 ; of focal adjustment 
of the eye, 468; contractures of fingers, 
335; wry-neck, 536; genua valga, 566, 

599; effusion in the eye, 568; rachitic 
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curvatures, 600; talipes valgus spurius, 

602, 680 ; talipes equinus, 634 ; congenital 

talipes varus, 681, 706; adult ditto, 706 ; 

anatomical arrangement of ditto, 707 ; ap- 

paratus for relief of, 710; furnace for ex- 

perimenting on urine, 736; foreign body in 

in air-passages, 740 ; congenital talipes 

valgus, 745 ; talipes equino-valgus, 746; 

talipes calcaneo-valgus, 746 ; club-hand, 

748; malformed lower extremities, 749 ; 

angular spinal curvature, 779; rachitic, 

on, 780 

Diarrhoea, treatment of epidemic, 31 

Dickinson, note from Mr., 72 

Diet, utility of mixed, 542; insufficient, a 
cause of rickets, 565; influence of, on 
skin-diseases, 785 ; in workhouses, 785 

Digestion, Mr. Ross on, 506, 538, 625, 683, 
781; of sugar and starch, 538; of albn- 
men, 539; artificial, 540; necessity of an 
acid in, 541; protein not an uniform pro- 
duct of, 625 ; analysis of Tiedemann’s ex- 
periments on, 626; contents of thoracic 
duct in, 427; experiments of Magendie on, 
781; of Stark on, 782; of Mr. Ross on, 
783 ; Bouchardat, &c., on, 786 

Diplomas, Mr. Wait, on foreign, 646; note 
on, 704; recognised by the College of 
Physicians, 808 

Disease, the many sources of, 44; navicular 
in horses, 138; alterations in joints from 
strumous, 142; statistics of ovarian, 163 ; 
scalp, 275; vertebra, causing paralysis, 
380, 426 ; characteristics of, in vital organs, 
523 ; essence of, 607 

Diseases, exact annual recurrence of, 84; 
seasonal, 88; attributed to milk, 128; in- 
stances of hereditary, 129; of periods of 
the year and corresponding periods of life, 
259; eruptive, cured by absence of animal 
food, 785; review of M. Ollivier on 
feigned, 788 

Dislocation of the ankle-joint, 322; of fore- 
arm outwards, 559; of carpus backwards, 
641 

Dispensaries, statistical account of metropo- 
litan, 225 

Distortions, congenital, 8, 680; coexistence 
with, of development of nervous centres, 
681; probable causes of, 682 ; moral and 
physiological effects of, 40; from disease 
of nervous centres, 285 ; congenital, 745 ; 
ditto, universal, 747 ; ditto, of upper ex- 
tremities, 747 ; ditto, of spine, 204, 748 

Division of medical labour, 11, 145 

Dog, fatal effect of turpentine on the, 114 

Dropsy, ovarian, 163, 217 ; pregnancy mis- 
taken for, 164; operation in, 164; after 
scarlatina, 493 

Drug-patronage, aod proposed remedy, 
199 

Dublin Medical Press, groans of the, 526 

Duct, contents of thoracic, during digestion, 
627 ; effect of ligature of biliary, 627 

Dudgeon, Mr., on continence in spermator- 
rhoea, 401 

Dulcamara, 453 


















Dann, Mr. R., ona case of cancrum oris, 60 ; 
on cases of acute arachnitis, 718 

Duodenum, ulcer of, from burns, 221 

Dyspepsia, 221; the tongue in, 346; in the 
east, and its causes, 757 


E 


Ear, foreign bodies in the, 458 ; instrument 
for removing, 545; case of disease of in- 
ternal, 553; instrument for removing fo- 
reign bedies from, 824, 826 

Economy, influence of tobacco on the, 223 

Ectropium, operation for, 445 

Edinburgh, complaint from, 193 


Eprror1aL Remarks :~— 


New charter of the College of Surgeons, 
23 ; tribute to the memory of Bichat, 
23; French registration of births, 24; 
law of medical patent in France, 25 ; the 
high mortality from fever a consequence 
of the method employed in its treat- 
ment, 62 ; humorai nature of fever, 64; 
the secret charter of the College of Sur- 
geons, 64; hysteria—more care in diag- 
nosis recommended, 90 ; organisation 
of the Paris hospitals, and abuses in 
their government, 91; the charter of the 
College of Surgeons probably obtained 
by fraud, 124; serf-like condition of the 
medical officers of the Parisian hospitals, 
and the reason, 125; medical squabbles 
abroad; the “specialist” and his an- 
tagonists, 158; the value of arithmetic 
in relation to remedies, 186; charges of 
Mr. Macilwain against the council of 
the College of Surgeons, 187; the 
quarierly returns of mortality, 188; 
commentators and treatises on indiges- 
tion, 221; the infl of tob on 
the human frame, 223; auscultation, 
267; Sir George Ballingall to Sir 
Robert Peel, on schools of instruction 
for medical officers of the army and 
navy, 268; opinion of the College of 
Physicians on the treatment of pauper 
patients by homoeopathy, 770 ; sympathy 
between distant organs in disease, 300 ; 
medical laws, and how to break through 
them, 302 ; a new “hospital shop,” 302 ; 
the concours, 303; the ruinous system 
of gratuitous medical service, 304; the 
advantages derivable to medicine from 
the study of comparative pathology, 
335; hydrophobia; its treatment by 
tracheotomy, 337 ; disease in Glasgow, 
and means adopted for the relief of the 
diseased, 338; hole-and-corner doings 
at St. George’s, 339 ; modern discoveries 
corrective of ancient hypotheses, 363 ; 
the law of periodicity and its probable 
agents, 364 ; liberty of the press; a late 
medical trial in Paris, 409; William 
Lawrence, 410; new discoveries in ani- 
mal chemistry, 446 ; the effects of exer- 
cise on health, 446; Liebig a contribu- 

tor to Tue Lancet, 488; the organic 
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chemistry of former and present schools 


compared, 486; the immunity from 
phthisis in marshy districts, 517; “ re- 
gular” medical quackery, 519; want 
of an institution for testing “ new reme- 
dies,” 519; Sir B. Brodie’s lectures at 
St. George’s Hospital, 520; medical 
treatment of the dead, Gannat’s patent 
for embalming, 647 ; real opposed to 
fancied auscultatory sounds, 648; Sir 
F. Burdett and the hydropathists, 610 ; 
the medical meeting at the Crown and 
Anchor, 612; Government measures of 
reform, 659; the water-cure, or Priess- 
nitz and his followers, 660; the sper- 
matorrhoea question, 662; Mr. Wakley 
and Tue Lancet, 692; intended open 
meeting of the committee of the medical 
profession, 603; the water-cure ana- 
lysed, 693; open meeting of the com- 
mittee of the medical profession, 732 ; 
proposed Marylebone and Paddington 
Hospital, election of medical officers 
by concours, 732; proceedings of com- 
mittee of the medical profession, and 
threatened government measure, 764 ; 
Syria Medical-Aid Society, 764; the 
address to the medical profession, 794 ; 
evils of the apprenticeship system, 796 ; 
Medical Protection Assembly—enrol- 
ment of members, 828; midwifery in 
France, and the sage-femmes, 829; 
abuses in the sale of drugs, 831 
Effusion in brain causing paralysis, 378 ; io 
spinal canal, 379; ioto pleure, death 
from, after scirrhus, 596 
Elbow-joint, disease of, 204 ; resection of 
the, 204; stiff, 239; rare dislocation of, 


659 

Electricity, Dr. Serny on, 380 ; an antidote 
for landanum, 572; its effect in a case of 
Bright’s disease, 574; death after shocks 
of, 452 

Ellis, Mr. R., on a new method of testing 
for arsenious, 177, 393; note from, 251 

Embalming in Paris, 547, 580 

Embling, Mr., on relieving piles, 67 

Embryo, nisus of, 261 ; development of the, 
293 ; vascular system of the, 294 

Embryotomy, case of, 637 

Emmerson, Mr., on a case of abortion, 59 

Emetics, an effect of, 742 

Emigrant-ships, medical remuneration in, 
731 


Epidemics, connection of, with natural phe- 
nomena, 431 

Epilepsy, aggravated case of, 512 

Epps, Dr., on late prevalence of eruptive 
diseases, 152 ; homoeopathic treatment of 
hematemesis by, 542; note on, by Dr. 
Mackin, 642 

Eruptions, late prevalence of, 152, 266 

Ergot of rye in retention of urine, 557 

Erysipelas, treatment of, 307; Dr. Clutter- 
buck on, 368; chronic, 667 ; death from, 
after removal of carcinoma, 753 

Ether, action of, on the system, 727 











Ethmoid bone, disease of, 346 

Etiquette in the profession, 807 

Examinations in the University of London, 
in forensic medicine, 195; in physiolegy, 
196; in medicine and surgery, 229; at 
Apothecaries’ Hall, in botany, 64; in 
materia medica, 229 

Exercise, effect of, on health, 446 

Exfoliation of bone, 4; of scapula, 203 

Exostosis of femur, 668 

Exposures of humbugs, 776 

Eye, agency of oblique muscles in focal 
adjustments of the, 466; note on ditto, 
721; foreign bodies in, 434, 725; blood 
in anterior chamber of, 568 ; diseases of, 
in the East, 755 


F 


Face, disease of bones of, 170 

Faceach, treatment of, 495 

Facts, neglect of pathological, 405 

Feces, collection of, in cecum, 569 

Farina, lactic acid from digestion of, 625 

Fascia, contracture from disease of palmar, 
534 

Fecundation, 259 

Fees from assurance - offices, 303; Mr. 
Dendy on, 362; Mr. Hughes on, 407; 
note on, 407 ; Mr. Camplin on, 521 

Females, development of teeth in, 256 

Femoral artery, aneurism of, cured by pres- 
sure, 106 ; clinical remarks on, 107 

Femur, atrophy of its head, 37 ; spontaneous 
luxation of the, 236; absorption of neck 
of, 281; necrosis of, 282; exostosis and 
fungus of, 668 

Fereday, Mr., on disease and maggots in the 
bladder, 248 

Fergusson, Mr., introductory lecture by, 
144 ; clinical remarks by, 482, 483, 750 

Fever, and its treatment, 62; remedy for 
tropical, 134; intermittent, cut short by 
emetic, 123; epidemic in Glasgow, 331; 
statistics of, 623; intermittent, after gonor- 
rhoea, 652 ; cases of gastro-enteric, 722 ; 
cure of typhus, by salt, 743; in Syria, 
756 

Fibrils, Dr. Serny on nervous, 390 

Fibrine, its qualities, 446 

Finger, vicarious menstruation from, 574; 
contracted, 534; causes of, 534 ; diagrams 
of, 535 ; treatment of, 535 

Fingers, re-united, 232 ; disease of bones of, 
233 


Fisher, Mr., on a malignant tumour in the 
thigh, 615 

Fissures of the anus, rhatany for, 184 

Fistula coincident with phthisis, 68 ; vesico- 
vaginal, 525 

Fistula in ano, Sir B. Brodie on, 529 ; cause 
of, 530; blind, 532; treatment of, 533;, 
probe for finding orifice of, 533 ; compli- 
cated, 561 ; operation for, 561 ; where in- 
tersal orifice is not discovered, 562; recto- 
vaginal, 562 ; dressing of, 563 ; in perineo, 
664 ; treatment, 564; in the groin, 664; 
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Flat-foot, 602 ; treatment of, 679 

Focal adjustments of the eye, 466, 721 

Foetus, influence of maternal impressions on, 

494; Mr. O’Shea on, 544; considerations 

on, 578; Dr. Little on, 682 

Food, vegetable, 507; sugar the ultimate 
principle of its digestion, 507; protein 
not always formed from azotised, 625 ; 
effects of farinaceous, 784, 785 ; absence 
of animal, causing irritability, 784; erup- 
tive disorders, 785 ; abstinence from, not 
always injurious, 786 

Foot, disease of, 284 

Forceps case, 299 

Forearm, disease of bones in, 205 ; disloca- 
tion of, 559; frequent distortion of its 
bones, 600 

Foreign medical journals, extracts from, 582, 

’ 

Forensic medicine, 15 ; questions in, at the 
University of London, 195; important 
question in, 226 

Fractures, statistics of, 524; of skull, 67, 
119, 702; recovery from, 475 

Free Hospital, annual meeting and report 
of, 807 

Freeman, Dr. J., strictures of on Dr. 
Hutchinson, 570; circular of, 610 

Fresenius on chemical analysis, review of, 
101 

Friction for spinal curvature, 605 

Frogley, Mr., on laryngitis cured by tra- 
cheotomy, 799 

Fructifivation, heat developed in, 403 

Fumigation, Sir B. Brodie on mercurial, 677 

Fungus hematodes, 597 ; of femur, 668 

Funis, aneurism of, 635 


G 


Galvanism, power of, 392 

Ganglia, tendinous, 74 

Gangrene, 230 

Gannal, M., patent of, for embalming, 647, 
580 

Gastritis, fatal case of acute, 788 

Genius linked to poverty, 72 

Genua valga, 566, 598 

German silver, use of, in surgical instru- 
ments, 623 

Germany, prevention of foreigners practising 
in, 674 

Germinal vesicle and spot, 259, 262 

Gibson, Mr,, on the fever at Glasgow, 331 

Gland, lachrymal, excretory ducts of, 582; 
mammary, extirpated, 154 

Glanders, death from, 624 

Glands, death from enlargement of cardiac, 
485 ; office of mesenteric, 627 ; 

Glasgow, account of fever in, 331; distress 
in, 338; Dr. G. Bird on cases, 651 

Glass, blue, 334 

Globules, of chyle, 628; formation of, in 
blood, 623; respiration from those in 


chyle, 629 
Gmelin, analysis of experiments on digestion 
by, 626 





operation for, 533 


Gonorrhoea, intermittent fever after, 652 
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Gosselin, M., on the lachrymal ducts, 582 

Gout, water-drinking in, 737 

Graafian follicles, 258 

Grainger, Mr. (See Lectures.) 

Grant, Mr. J., on Mr. Raleigh’s operation, 
148; on the medical department of the 
Indian army, 305, 821 

Greenhow, Mr., on a fatal case of removal 
of diseased ovary, 549, 639 

Grinders’ asthma, 656; Dr. Holland’s 
apparatus for averting, 658 

Grinding stone, fatal explosion of, 583 

Groans of the “ Dublin Medical Press,” 526 

Guerin, M., experiments and opinions on 
rachitis, 563 

Gulliver, experiments of Mr., on absorption 
of bone, 34; testimony of, to Dr. R. Lee’s 
researches, 546 

Gum, sources and analysis of, 507 

Gum.-boil, 171 

Guthrie, Mr., assistants of, 32; letter from 
Mr., 407 

Guy’s Hospital holidays, 31; introductory 
address at, 205 ; tying the external iliac 
artery at, 806 


H 


Hematemesis, homoeopathic treatment of, 
542, 642 

Hematuria, Mr. Roch on, 606 

Hemophthalmos, 568 

Hemorrhage from the urethra, 218; in 
Glasgow fever, 332 

Hall, Dr. M., on treatment of spinal curva- 
tures, 604; on diagnosis of ovarian 
tumours, 787 

Hanging, asphyxia from, 636 

Hare-lip and cleft palate, 71, 482 

Hawkins, Mr. C., on carcinoma of thyroid 
gland, 366 

Healey, reply from Mr. Rugg to Mr.,771 

Health, good, of the French tobacco manu- 
facturers, 224 

Heart, rupture of, 181; death with diseased, 
452; case of rupture of, 510; causes of 
its sounds, 667 

Heat, Mr. Winter on animal, 66 ; in fructifi- 
cation, 403 

Heidelberg, forged diplomas of, 646 

Hemiplegia, 378; with lesion of brain on 
same side, 555 

Henslow, Professor, letter from, 120 

Hermaphroditism, theory of, 495 

Hernia, strangulated femoral, removed, 182 ; 
congenital, 371; humoralis, treated by 
opium, 484 

Hewett, Mr. P., on cancer of lung, 736 

Hewson, theory of, on the formation of red 
particles in blood, 628 

Hip, congenital luxation of, 747 

Hip-joint, disease of, 79, 235, 281; its dis- 
placement rare, 237 

Hippocrates, on diseases of the periods of 
life, 254 

Hodgkin, Dr., on enormous enlargement of 
Me cog: 324 
Hogg, Mr. C., on a case of varix, 357 











Holland, Dr. G. C., on diseases of the lungs, 
review of, 655; apparatus for averting 
grinders’ asthma, 658 

Homoeopathy, the College of Physicians on, 
270 ; sonnet on, 37 

Honey, little nutriment in, 784 

Hooping-cough, pathology of, 775 

Horne, Mr. J. H., on porrigo decalvans, 635 

Horns in the human subject, 650 

Horse, treatment of inflammation in, 336 ; 
worms in scrotum of the, 495 ; nitrogen 
absorbed in system of, 683 ; ditto secreted 
by kidneys and liver of, 684 ; daily waste 
and supply in, 686 ; rheumatism in, 741 


Hospitat Reports :— 


Cheltenham General Hospital.—Strangu- 
lated femoral hernia, 182; ossific de- 
posit in mitral valve and congestion of 
viscera, 643 

Colchester Hospital.—Starvation from en- 
largement of glands at entrance of 
stomach, 485; conversion of omenta 
into a semi-cartilaginous substance, 485 

Dreadnonght Hospital Ship.—Disease of 
the ankle-joint, amputation, 69; dis- 
ease of knee-joint, amputation, 70; 
scrofula of the leg, amputation, 124 

Hépital Beaujon, Paris.—Fracture of the 
skull from a fall on the feet, 119 

Hétel Dieu Paris. —Paralysis of the left 
side of face, 119; catalepsy compli- 
cated with hysteria and epilepsy, 120 

Hopital Necker, Paris.—Dislocations of 
the os innominatum on the sacrum, 219 

King’s College Hospital.—Hare-lip, and 
remarks, 482; crooked toes, operation 
and remarks, 483; cases of malignant 
disease and remarks, 750 

London Hospital.—Cases of retention of 
urine, 29 ; medullary sarcoma, amputa- 
tion at shoulder-joint, 121 ; amputation 
of the thigh, 122 ; hydroceles of former 
hernial sacs, 217 ; urethral hemorrhage, 
218; psoriasis lingue, 218; sphacelus 
of the prepuce, 218; concussion of 
spine, 644; injury to brachial plexus 
from a fall, 645; psoas abscess, 646 

Middlesex Hospital. — Employment of 
electricity and electro-magnetism in 
poisoning by laudanum, 572 

Royal Free Hospital.— Medullary sar- 
coma of the lower-jaw, excision, 484; 
gonorrhoeal orchitis treated by opium, 
484; vicarious menstruation following 
accident, 574; paralysis cured by 
strychnine, 575 

St. Thomas's Hospital.—Scirrhus of the 
breast, 445 ; plastic operation for ectro- 
pium, 445 ; operations of lithotomy, 688 

University College Hospital.—Calculi in 
bladder and urethra, lithotomy, 602; 
lithotrity, 604 

Westminster Hospital.— Delirium tre- 
mens, clinical remarks, 122; inter- 
mittent fever arrested by an emetic, 123; 
delirium cum tremore, 166; poisoning 


-? 
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by opium and recovery, 358 ; cases of 
gastro-enteric fever, 722 

Hospital, donation to the Norfolk, 199 

Houlton, Dr., on colchicum and winter- 
cherry, 278 

Hours of business, association for abridging, 
344 

Hughes, Dr., on hydro-pneumothorax, 623 

Hughes, Mr. W., on life-assurance fees, 407 

Human frame, deformities of the (see Lec- 
tures) ; influence of climate on the, 15; of 
tobacco on, 223 

Humbugs, exposures of, 776 

Humerus, disease of the, 203 

Hunterian oration, 698 

Hunt, Dr., on neuralgic disorders, review 
of, 697 

Hunter on the Uterus, review of Rigby’s 
edition, 418 ; remarks concerning, 455 

Huskisson, Mr,, comparison of his case with 
that of Nelson, 147 

Hutchinson, Dr. R. S., on belladonna in 
nervous affections, 53; on a fatal case of 
water treatment, 511; remarks on, 570, 
571; note from, 610 

Hydatids, large in the pelvis, 30 ; physiology 
of uterine, 132; discussion on, 133, 164; 
iron a probable remedy for, 165; symp- 
toms of, 165; pregnaucy with, 298 ; diag- 
nosis of, 298 ; in the tongue, 377 

Hydrocele in old hernial sacs, 217 ; cause 
of spermatozoa in fluid of, 364 

Hydro-electric machine, 72 

Hydro-pneumothorax, Dr. Hughes on, 623 

Hydropathy, fatal, 511 ; notes on, 570, 571 ; 
note from Dr. Hutchinson on, 610; ana- 
lysed, 693 ; opinions of the French Aca- 
demy on, 697 

Hydrophobia, spurious, after scabies, 197 ; 
tracheotomy for, 337 ; suggestion of Mr. 
Yearsley on, 481 

Hydrops articuli, 76 

Hydrothorax, 343 

Hymen, imperforate, 68 

Hypertrophy, of bone, 37 

Hypogastrium, wound of, with escape of 
stomach, 554 

Hysteria, diagnosis of, 90; complicating 
catalepsy, 120; diagnosis of joint-disease 
from, 140; pathology of its migratory 
nature, 257 ; paralysis from, 428; decep- 
tions in, 498 

Hytche, Mr., on the impositions of mesmer- 
ism, 576 


I 


Icterus in Glasgow, fever, 332 

Ileum, ulceration of the, 530; perforation of, 
commencing on peritoneal surface, 556 ; 
remarks on, 557 

lliac artery, tying of external, at Guy’s Hos- 
pital, 806 

Ilium, dislocation of the, 219 

Impotence, production of, 46; notes on, 68, 
329, 330 

Indian army, state of medical department 
of, 305, 821 





Indigestion, treatise on, 221 

Infants, stridulous convulsions in, 151 ; bel- 
ladonna in, 152 

Infecundity of twins, alleged, 494 

Infiltration, extensive urinary, 230 

Inflammation, power of resisting, 5; in the 
peritoneum, 35; in bone, treatment, 35 ; 
of burse, 73; acute, of joints, 76; 
chronic, 76; treatment, 139; rheumatic, 
of ankle-joint, 176 ; cold applications in, 
525; fibrine of blood in, 787 

Influenza, Dr. Clutterback on, 651 

Insanity, opiates in, 20; tendency to, at 
childbirth, 490; immediate cause of, 527 ; 
connection of, with other diseases, 670 

Insensibility, sudden, from drinking cold 
fluid, 20 

Intermarriage, judicious, preservative against 
disease in progeny, 130; with relatives, 
not detrimental to offspring. 130 

Interviews at the Lancet Office, 560, 624, 
672, 702 

Intestine, ulceration of mucous membrane 
of, 529; of commencing on the outside, 
556 ; remarks on, 557 

Intus-susception, complicated, 432 

Inunction, Sir B. Brodie on mercurial, 676 

Iodide of potassium, Sir B. Brodie on its 
employment in syphilis, 678; use of, in 
rheumatism, 698 

Iodine in disease of tongue, 377 ; paralysis 
caused by, 377 

[ritis, test-form for mercury in, 676 

Iron, a remedy for tubercle, 165 ; in spinal 
curvature, 202 

Irritability dependent on want of animal 
food, 784 

Ischuria renalis, 558, 573 

Issues, in chronic joint-inflammations, 140 


J 


Jaw, medullary sarcoma of lower, 484 

Jaw-bone, removal of the upper, 148; dis- 
ease of the lower, 170 

Jeaffreson, Mr., operation of, for ovarian 
dropsy, 217 

Johnson, Dr. J., on a diseased kidney, 584 

Joints, diseases of (see Lectures) ; inflamma- 
tion in, 76; abscess in, 76; chronic dis- 
eases of, 76; treatment of chronic inflam- 
mation of, 139; diagnosis of, from hys- 
teria and malingering, 140 

Jones, Mr. Greville, note from, 808 

Jones, Mr. H. B., on uric acid in urine, 366, 

Jones, Mr. V harton, on buffy blood, 114; 
abstract of his report on the ovum, 258, 
293 

Jurisprudence, medical, questions in, at the 
University of London, 195; important 
question in, 226 

K 

Kerns, Dr., clinical report of the British 
dispensary in Syria by, 755 ; remarks on, 
766 

Kerr, Dr., on a tumour simulating aneu- 
rism, 689 
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Kidney not capable of removing pus from 
the system, 121; ruptures in, 272; death 
from Bright’s disease of, 573; Dr. James 
Johnson on a diseased, 5684; Dr, T. 
Thomson on, 585 

King, Mr. T. W., on the treatment of stric- 
ture, 386, 629 

King’s College, introductory addresses at, 
30, 144; lectures on comparative ana- 
tomy at, 103, 168 

Kingston, Dr. (see Lectures) ; note respect- 
ing, 167 

Knee-joint, disease of, 69, 282 ; its liability 
to disease, 81; ankylosis of, 81; con- 
tracted, 80, 141; amount of motion in, 
141; figures of stiff, 142 ; diagram of con- 
tracted, 321 

Knife-swallowing, 460 

Knock-knee, pathology of, 566 


L 


Labours, induction of premature, 112; me- 
dical interference in protracted, 185; 
treatment of perineum in difficult, 402; 
premature, in Glasgow fever, 334 

Lacteals absorb fatty matter only, 626, 627, 
628 

Lallemand, M., on spermatorrhoea, 328 

Lancet, enlargement of the, 424: progress 
and principles of, 691 ; imitations of, 691 

Lane, Dr., op matico and monesia, 115 

Laryogismus stridulus, belladonna in, 152 ; 
Dr. Copland on, 696; note from Dr. G. 
Bird on, 739 

Laryngotomy, 800, 801 

Larynx, acute diseases of, cured by tracheo- 
tomy, 798 

Laudanum, electricity an antidote to, 572 

Lawrence, Mr., opinions of, on removal of 
diseased ovarium, 550,552 ; testimony of, 
to Dr. R. Lee’s researches, 546 

Lawyer, the dirty, 771 

Laycock, Dr., on annual vital periods, 85; 
on major periods of development, 253 ; 
on periods of years, 430 (see also Papers) 

Lead, chloride of, used in cancer, 504 


LecTuRES :— 


Dr. Bartow.—lIntroductory Address at 
Guy’s Hospital:—Preparation for the 
practice of medicine; aids derivable 
from mechanics, optics, acoustics, &c. ; 
value and purposes of chemistry ; uses 
of botany and comparative anatomy; 
what is a good medical man? a logical 
mind ; instance of acuteness of reason- 
ing promoted by the study of exact 
sciences, 205—209 

The medical character; natural 
science a helpmate to religion; value 
of general knowledge to the medical 
man ; plan for study under the ticket- 
and-certificate-system ; eulogium on Dr, 
Bright, 241—244 

Sirk Bensamin Bropie. — Abstract of 

opening Address at St. George’s Hos- 

pital :— Warning to students of import- 











ance of their present conduct; advice 
on note-taking and on self-tuition ; the 
Apothecaries’ Act; the test of a gentle- 
man, 18—20 

Lectures on Cases occurring in Pub- 
lic and Private Practice, delivered at 
St. George’s Hospital, in the session of 
1843 44 :— 

Lecture 1.—Nasal polypi; operation 
for removal with the forceps ; return of, 
after operation; local applications as 
preventives; fleshy polypus; modes of 
applying ligatures over nasal polypi; 
malignant tumours, 313—317 

Lecture 2.— Diseases simulating 
nasal polypi; treatment ; morbid state 
of ethmoid bone; diseases of tongue ; 
state of tongue in dyspepsia; syphi- 
litic ulcers of tongue ; disease simulat- 
ing cancer in tongue ; malignant disease 
of tongue; removal by ligature; ma- 
lignant disease produced by ulcers of 
tongue ; obstruction of Wharton’s duct, 
345 —349 

Lecture 3.—Non-malignant diseases 
of the tongue ; paralysis and its causes ; 
sudden paralysis from effusion into ven- 
tricles; progress of paraplegia; soften- 
ing of spinal cord; paralysis from 
tubercle and from effusion into spinal 
cavity ; paraplegia from carcinoma of 
vertebra ; case of long-existing para- 
lysis without obvious lesion of the 
nervous centres; paralysis after lum- 
bago, 377—380 

Lecture 4.—Paraplegia affecting the 
upper extremities; its comparative 
rarity; paralysis from caries of the 
spine ; diagnosis and resulting differ- 
ences of treatment; paralysis from in- 
flammation of the spinal cord ; influence 
of mercury and zinc; hysteric para- 
lysis; palsy of particular nerves ; 
other kinds of partial paralysis, 425— 
429 

Lecture 5.—Extraction of foreign 
bodies ; in the nasal passages ; in the 
external ear; in the digestive tube ; 
removal of fish-bones from the throat ; 
impaction of bodies in the oesophagus ; 
foreign bodies in the stomach ; knife- 
swallowing, and injurious bodies in the 
intestines ; general treatment, 457—461 

Lecture 6.—Extraction of foreign 
bodies; in the large intestines; re- 
moval of scybale ; bodies in the uri- 
nary organs; effects of balls and shot 
in the human body; of pins and 
needles; remarkable case ; foreign bodies 
in the trachea ; operation of tracheo- 
tomy, 497—502 

Lecture 7.—Fistula in ano; ulcera- 
tion of intestinal mucous membrane ; 
cases of perforation of intestinal canal ; 
fistula in ano caused by ulceration of 
the rectum; causes of the ulceration; 
symptoms of abscess near the anus; 
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situation of the orifices ; Ward’s paste ; 
operation for fistula, 529—534 

Lecture 8.—Complicated fistula in 
ano; presence of several sinuses ; fis- 
tule in which internal orifice not dis- 
covered; operation; without external 
orifice; recto-vaginal fistula; dressing 
after operations; abscess of piles; 
fistula in perineo; sinuses in the groin ; 
fistula connected with dead bone, 561 
—564 

Lecture 9.—Scirrhus of the breast ; 
circumstances under which an opera- 
tion ought or ought not to be per- 
formed ; diagnosis from retraction of 
nipple; results of operation; death 
afterwards from effusion into pleure ; 
preparation for operation; successive 
change in character of malignant tu- 
mours; identity of different forms of 
cancer, 593—598 

Lecture 10.—Non-scirrhous tamours ; 
treatment of syphilis; various reme- 
dies; use of mercury ; opinions of Mr. 
Abernethy and Mr. Rose; army and 
private practice ; effects of mercury in 
scrofulous habits; in some secondary 
cases; modes of employing mercury ; 
pills, inunction, fumigation; sarsapa- 
rilla after mercury ; length of mercurial 
course necessary ; concluding remarks, 
673—679 

Lecture 11.—On fatty or steatoma- 
tous tumours; their nature and treat- 
ment, 815—819 


Dr. Cuowne—Abstract of Introductory 
Lecture at Charing-Cross Hospital :— 
Effect of climate on the mental advance- 
ment of man; interest attached to pur- 
suit of anatomy; comprehensiveness of 
chemistry, &c., 17—18 

Mr. Fereusson—Introductory Lecture on 
Surgery, delivered at King’s College :— 
Extensive utility of surgery; its close 
connection with medicine; minor sur- 
gical operations demand peculiar atten- 
tion from being often called for, 144— 
148 

Mr. Graincer — Introductory Address, 
delivered at St. Thomas’s Hospital :— 
Comprehensive nature of a medical 
education ; position of medical men in 
society; lamentable working of the 
apprenticeship-clause ; anatomy and its 
present march of improvement ; neces- 
sity for the study of comparative ana- 
tomy ; divisions in the practice of medi- 
cine; real aims of the surgeon ; recent 
discoveries of Drs. Stilling and Wallach 
on the minute anatomy of the nervous 
system; forensic medicine; advice to 
students, 8—16 

Dr. Kineston—Abstract of Introductory 
Lecture at Westminster Hospital :—The 
many sources of disease; objects of 
medical and surgical science ; studies 





incumbent'on the medical student; con- 
trast of the Baconian with ancient sys- 
tems of philosophy, 44—45 
Mr. Liston—Lectures on the Diseases of 

the Bones and the Joints, delivered at 
University College Hospital :— 

Lecture 1.—General structure of bone ; 
periosteum and its diseases ; inflamma- 
tion and suppuration in bone; ulcera- 
tion of bone; caries and necrosis ; 
sequestrum and cases; exfoliation ; 
varieties of necrosis, 1—4 

Lecture 2.—Formation of substitute 
bone ; non-absorption of sequestra and 
Mr. Galliver’s experiments in proof; 
treatment of periosteal inflammation ; 
operation of “ subcutaneous periosto- 
tomy ;” treatment of the inflammation 
of bones; caries and necrosis ; hyper- 
trophy and atrophy of osseous structure ; 
rachitis and its complications ; mollities 
ossium and its difference from rickets, 
33—358 

Lecture 3.—Inflammation of burse 
from pressure; preternatural burse ; 
treatment of inflamed bursz; inflam- 
mation of articular synovial membranes ; 
Dupuytren’s opinion on formation of 
pus in joints; hydrops articuli; fre- 
quency of chronic inflammation in 
joints; primary disease in structures 
surrounding joints, 73—77 

Lecture 4.—Ulceration of cartilage 
and its removal when diseased ; vascu- 
lar nature of cartilage in disease ; cure 
by ankylosis; treatment of ulcerated 
cartilages ; effects of closely bandaging 
the joints; symptoms demanding ampu- 
tation; sympathetic articular disturb- 
ance; hysteric pains in the joints; 
necessity for closely distinguishing true 
from simulated diseases of the joints, 
137—140 

Lecture 5.—Inflammation in cranial 
bones; suppuration characterised by 
increase of pain; effects of mercury ; 
treatment of cranial infammation; dis- 
eases of the facial bones; necrosis of 
the lower jaw ; gum-boil, spina ventosa ; 
diseases of the cervical vertebra ; of 
the dorsal and lumbar vertebre; caries 
of the spine and psoas abscess; injuri- 
ous effects of mechanical interference, 
169—173 

Lecture 6.—Curvature of the spine; 
treatment, medicinal, mechanical, and 
surgical ; necrosis of the ribs, &c. ; dis- 
eases of scapula and shoulder-joint ; 
strumous diseases ; elbow-joint disease ; 
diagnostic symptoms; resection of 
elbow-joint; disease of the radius, 
ulna, and carpus, 201—205 

Lecture 7.— Diseased finger-bones 
from paronychia; symptoms of parony- 
chia; treatment by incisions, &c.; stiff 
fingers and thumb; disease of hip-joint, 
symptoms ; directions taken by purulent 








matter ; treatment of hip-joint disease, 
233—237 

Lecture.—Hip-joint disease ; necrosis 
and abscess of femur; diseases of 
knee-joint; resection of knee-joint in- 
admissible; diseased patella; opera- 
tion ; diseased ankle-joint and treat- 
ment; necrosis of the tarsal bones ; dis- 
eases in bones of toes from onychia, 
&c., 281—284 

Clinical Lecture on Two Cases in 
University College Hospital :—Aneu- 
rism of the femoral artery and its treat- 
ment; stone in the bladder and its 
cure by lithotrity, 105—109 

Dr. Litrte.—Lectures on the Deformities 
of the Human Frame, delivered at the 
Orthopedic Institution, London, during 
1843 :— 

Lecture 1.—Establishment of the Or- 
thopedic Institution; history of treat- 
ment of deformity ; modern revivers of 
orthopady—Thilenius, Scarpa, Dapuy- 
tren, Delpech, Stromeyer ; plan for the 
course, 5—7 

Lecture 2.—Classification of deformi- 
ties; contractions; effects of employ- 
ment or disuse on animal structures ; 
influence of deformity on the mental 
condition of the patient ; indications in 
orthopedic treatment; ankylosis, par- 
tial and complete; diagnosis of true and 
false ankylosis ; rarity of true ankylosis, 
38—44 

Lecture 3.—Treatment of stiff-joint ; 
true ankylosis, and means of treatment ; 
disease of hip joint; false ankylosis, 
and symptoms ; true ankylosis; infre- 
quency ; treatment of the disease ; con- 
tracted knee ; value of securing mobility 
in joints, 78—81 

Lecture 4.—False angular ankylosis ; 
wasting of muscles and bones ; diagnosis 
of amount of ankylosis ; alterations in 
joints from strumous disease ; diagnosis 
from presence or absence of pain ; 
treatment of angnlar knee-ankylosis ; 
apparatus for straightening the limb ; 
when to employ tenotomy ; its perform- 
ance, 141—143 

Lecture 5.—Treatment in angular 
knee-ankylosis with displacement ; 
value of tenotomy in this deformity ; 
true and incomplete ankyloses of the 
ankle; diagnosis and prognosis of ankle 
deformities ; treatment, 174—177 

Lecture 6.—Contraction of toes ; dis- 
tortions of shoulder-joint ; stiff elbow- 
joint ; diseases of wrist; gouty concre- 
tions; treatment by frictions, baths, 
iodine, &c.; apparatus for straightening 
the wrist ; contractures and their causes, 
238—240 

Lecture 7.—Contractures ; spastic ta- 
lipes varus; analogous muscles in the 
different extremities conjointly affected 
with spasm ; anatomical hypothesis ia 
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explanation ; contracture from paralysis ; 
talipes calcaneo-valgus, 285—287 

Lecture 8.—Lesion in nervous centres 
in spastic and paralytic contractures ; 
contracture from mechanical injury of 
nerves ; spastic rigidity in newly-bora 
infants; diseased knee-joint ; morbid 
anatomy and treatment of contractures, 
318—322 

Lecture 9.—Contracture from rigidity 
of flexor muscles ; treatment of infantile 
spastic rigidity; tenotomy ; muscles to 
be divided ; imperfect nutrition causing 
contractures ; universal paralytic defor- 
mity; the iecturer’s estimate of teno- 
tomy, 350—853 

Lecture 10.—Deformities of foot ; ap - 
proximation of os.calcis and metatarsus; 
treatment of talipes calcaneus ; artificial 
talipes calcaneus among the Chinese ; 
paralytic talipes valgus and varus; 
table of contractares of ankle, 382—386 

Lecture 11.— Contracted hand and 
fingers, from disease of palmar fascia ; 
probable origin in gastro-intestinal dis- 
turbance and lithic acid, or arthritic 
diathesis ; spasmodic contracture of 
hand ; treatment; wry-neck, non-con- 
genital, and its causes; treatment ; 
section of sierno-cleido-mastoid muscle, 
534—538 

Lecture 12.— Rachitic distortions ; 
rickets probably owing to defective nu- 
trition ; stages of rachitis; genua valga, 
or knock-knee; treatment, medicinal 
and mechanical; by tenotomy, 564— 
568 

Lecture 13.—Rachitic distortions ; 
treatment of genu valgum ; occasional 
connection of rickets and cretinism ; 
tenotomy, and artificial contraction, 
means of cure in genu valgum ; rachitic 
valgus ; treatment of curvatures of 
lower extremity; section of tendo- 
Achillis; flat-foot, 598—602 

Lecture 14,—Flat-foot ; weak ankle ; 
treatment ; mechanical means ; congeni- 
tal distortions ; infantile talipes varus ; 
probable causes of congenital deformi- 
ties ; measure of influence of maternal 
impressions on the foetus, 679—683 

Lecture 15.—Congenital talipes varus ; 
characters and morbid anatomy ; treat- 
ment in the infant and adult ; apparatus 
and directions for its application ; teno- 
tomy and subsequent treatment, 705— 
712 

Lecture 16.— Congenital distortions 
continued ; talipes valgus, equino- 
valgus, and calcaneo-valgus ; universal 
congenital distortion of lower extremi- 
ties ; congenital paralysis of ditto ; luxa- 
tion of hip; distortions of upper ex- 
tremity; club-hand; wry-neck; con- 
genital deformity of spine rare ; hyper- 
trophy of muscles ; malformations, 745 
—750 














Leeture 17.—Deformities of the spinal 
colamn; angular curvature from scro- 
fulous disease of the column and injury ; 
angular curvature from rachitis ; treat- 
ment; complication of neuralgia and 
spastic contraction of muscles of the 
limbs, 777—781 

Lecture 18.—Distortions of spinal co- 
lumn analogous to contractures in other 
parts of the frame; spinal distortion, 
from spasmodic and paralytic destruc- 
tion of equilibrium of spinal muscles, 
from unequal length of the lower ex- 
tremities ; ordinary lateral curvature ; 
remote and proximate causes; its na- 
ture; secondary evils to general health ; 
treatment ; congenital distortion of 
spine ; inapplicability of tenotomy asa 
means of curing lateral curvature ; 
conclusion of the course, 809—815 


Lee, Dr. Robert, his discovery of the uterine 
nerves, 516, 545; Mr. Grainger’s public 
testimony to, 340 ; other testimonials, 545 ; 
on cases of phlegmasia dolens, 648 

Lee, Mr. E., testimonials of, 374 ; note from, 
420 

Leech-conservatory, 741 

Leigh, Mr. J., on a fatal case of cholera, 
687 ; Mr. Berncastle on his case, 788 

Lepra, remedy for, 617 

Liebig, his Letters on Chemistry, 31 ;terms of 
attendance on his class, 591 

Life, value of, at different periods, 492 

Life-assurance fees, Mr. Dendy on, 362; 
Mr. Hughes on, 407 ; notes on, 407, 521, 
614, 654, 671 

Light, Dr. Serny on, 390; effect of, on vege- 
tables, 775 

Lisfranc on surgery, 670 

Ligature, mode of applying to tongue, 348 

Liston, Mr. (see Lectures) 

Lithotomy, Mr. Liston’s small incision of the 
prostate in, 203; operation of, by Mr. 
Liston, 602] 604; operations of, at St. 
Thomas’s Hospital, 688 

Little, Dr. (see Lectures) 

Liverpool, unhealthiness of, 15; causes of, 
16 

Livesay, Dr., on connection of respiration 
with power, 404 

Lock Hospital, 232 

Logica homoeopathica, 275 

Long reply to a short question, 102 

London, statistics of dispensaries of, 326 

Lucifer-matches, death after swallowing 
tips of, 435 

Lumbago, a precursor of paralysis, 380, 
426 


Lunatics, Dr. Cookson on non-restraint sys- 
tem towards, 759 

Lungs, abscess in, 228 ; capacity of, at differ- 
ent ages, 256 ; inflammation of, in horses, 
335; absorption of nitrogen by the, 683, 
686; Dr. G. Burrows on carcinoma of, 
734; Dr. C. J. B. Williams on ditto, 735; 

Mr. P. Hewett on, 736 
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Lupus, Mr. Stedman on, 369; its treatment, 
370 


Lynch, note from Dr., 663; versus Mr. 
Dermott, 771 


M 


M‘Dougall, Mr., on aneurism of the umbili- 
cal cord, 635 

Macilwain, Mr., letter of, to the council of 
the College of Surgeons, 189 ; remarks on 
ditto, 187 

Mackin, Dr., on the homoeopathic cure of 
hamatemesis, 642; on the modern practice 
of medicine, 607 

Macloughlin, a case of Dr., in Paris, 791 

Magendie, experiments of, on digestion, 782 

Maggots in the bladder, 248 

Magnetisers, self-deception of, 590 

Males, cause of sterility in, 186 ; develop- 
ment of teeth in, 256 

Malformations, congenital, 8; Dr. Little on, 
749 ; of sexual organs, 182 

Malingering, diagnosis concerning, 140; ine 
stance of, 498 

Mania in parturition, 421 

Marischal College, Aberdeen, degrees at, 
103 

Marriage, salutary effects of early, 440 

Martin, Mr., on the medical department of 
the Indian army, 305 

Marylebone Infirmary, 311 

Marylebone and Paddington Hospital, 703 ; 
letter from Dr. H. Bennet on, 728 ; edito- 
rial remarks on, 732 

Matico, Dr. H. Lane on, 115 

Maxillary bone, removal of the upper, 148 ; 
disease of lower, 170; medullary sarcoma 
of lower, 484 

May, Dr., cases of failure of naphtha in 
phthisis, 473 

Mayo, Dr., on a case of phlegmasia dolens, 
&c., 647 

Measles cured by nettle-flogging, 135 

Mechanics, animal, 206 

Medical. Aid Association, Syria, 764 

Medical aid gratuitous, 325 

Medical and Chirurgical Society, the speaker 
of the, 232; resolution of the, 422; finan- 
vial condition of, 802; new proposition 
at, and address, 804 

Medical Almanac, 279 

Medical committee, meetings of the, 692, 
693, 732, 790 ; remarks on ditto, 764, 775; 
address of, 767 ; remarks on, 794, 808 

Medical department of Indian army, 305 

Medical education, comprehensiveness of, 8 

Medical law, questions in, 592; how to 
break through, 302 

Medical men, position of, in society, 9 ; 
should be generally well-informed, 19; 
high sense of duty necessary to, 241; 
valae of general knowledge to, 242; pros- 
pects for, in Syria, 758 ; Society for Aid of 
Widows, 743 ; etiquette among, 807 ; treat- 
ment of, under the poor-law, 825 ; election 
of, to unions, §25 

Medical practitioners in France, 790 





Medical reform, hostility or apathy of Par- 
liament to, 659, 763 ; proceedings in ditto, 
respecting, 663; Mr. Wakley on, 761 ; 
letter on, 763 ; address from medical com- 
mittee on, 767; meeting of the sub-com- 
mittee on, 832 

Medical remuneration in emigrant vessels, 
731i 

Medical section of the British Association, 


Medical squabbles abroad, 158 

Medical students, importance of their con- 
duct, 18 

Medical Witnesses’ Act, 200 ; payment to, 
807 

Medicine, divisions of, 12; interest in its 
study, 16; not a road to political distine- 
tions, 19; objects of, 45; its necessary 
connection with surgery, 144; definition 
of, 205; modern practice of, 760 

Medicines, advantage of liquid,158 

Medulla spinalis, contracture from diseases 
of, 319 

Menstruation, vicarious, after accident to 
finger, 574 

Mercury, predisposes to periostitis, 1; re- 
commended in periosteal inflammation, 
35; red oxide for ulcerated bone, 36; 
Mr. Liston on its destructiveness to bony 
tissue, 169; ill-effects of, 277 ; effect of, on 
the blood, 403; in paralysis, 426 ; the ac- 
tion of, 569; care demanded in employ- 
ment of, 569; opinion of Mr. Abernethy 
on its use in syphilis, 673 ; of Mr. Rose, 
674; of Sir B. Brodie, 674; ill-adapted 
to the scrofulous, 675; when to be admi- 
nistered, 675 ; best forms of, 676 ; inunction 
of, 676, 677; fumigation, 677 ; length of 
course for syphilis, 678; use in sciatica, 
698 ; how eliminated from the system, 787 

Mesmerism extraordinary, 29 ; impositions 
of, 576 

Metropolis, dispensaries of the, 325 

Middlesex Hospital affairs, 279, 303; elec- 
tion at, 342 

Midwife, handy-work of, 60 

Midwifery, lectures on, 32; cases in, 59, 
112, 299, 636; cheap, 310 

Milk, nurses’, a source of disease, 128 ; in- 
jected into the veins, 334; its adaptation 
for food, 542 

Mind, instance of a logical, 207 

Misgrowths, cerebral, 477 

Mitral valves, ossific deposit in, 643; con- 
gestion of viscera in disease of, 644 

Mitscherlich on action of alcohol and ether, 
727 

Mohammedan medical practice, 756, 758 

Mollities ossium, how distinguished from 
rickets, 88 ; assigned causes of, 38 

Monesia, Dr. H, Lane on, 115; Dr. Sig- 
mond on, 279 

Montfaucon, voirie of, 359 

Moon, Mr., on stridulous convulsion in in- 
fants, 151 ; belladonna in, 152 

Morgan, Mr., on prolonged continence in 
spermatorrhoea, 478 
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Mortality, average of, in cities and towns, 
16; high rate of, from fever, 62 ; periodic 
of animals, 87 ; in Vienna Hospital, 181 ; 
quarterly returns of, in England, 188, 742 ; 
weekly, in the metropolis, 31,72, 135, 168, 
188, 231, 279, $44, 422, 456, 495, 527, 
559, 590, 624, 671, 704, 742, 775, 807 839 


Moult of animals, 87, 257 

Mucous membrane, ulceration of the intesti- 
nal, 529 

Munro, Mr. Wakley in the matter of Lieut., 
559 

Muriate of nia for fa h, 495 

Muscle, atrophy and agipose degeneration 

f, 39 

Muscles, permanent contraction of, 141; 
association of analogous, in spasm, 285 ; 
which most affected by spasm, 286 

Muscular fibre, union of tendon with, 184 

Muthonome, the, 248 


N 


Naphtha in pulmonary disease, Mr. Proctor 
on, 216; Mr. Wilson on, 250; note on 
Mr. Proctor’s case, 280; letter from Mr. 
Proctor, 373 ; note on, 376 ; failure of, 323 ; 
experience of, 452, 473 

Nasal polypi, diseases simulating, 345 

Nature, restorative power of, 358 

Navicular disease in horses, 138 

Navy, deaths in the, 671 

Necrosis, 3 ; case of, 4; cure of, 4; causes 
and usual seat of, 5; pus in, 34; treat- 
ment of, 36; of lower jaw, 170; of the 
vertebra, rare, 172; of the ribs, sternum, 
and pelvis, 202 ; of radius and ulna, 203 ; 
of femur, 282; of tibia, 283; of the tar- 
sus, 284; of frontal and parietal bones, 
555 

Neck, contraction of the, 536; treatment of 
ditto, 537 

Needles in the body, 499 ; mode of removing, 

00 
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Nelson, Lord, comparison of his case with 
that of Mr. Hutchinson, 147 

Nettle-flogging a cure for measles, 135 

Neuralgia, belladonna in, 22; castration 
for, 131 ; of the breast, cases, 153; facial, 
cured by aconitine, 470; cured by spinal 
curvature, 781 

News of the week, 30, 71, 103, 135, 168, 
198, 231, 279, 310, 344, 375, 422, 356, 495, 
527, 859, 590, 623, 671, 703, 742, 775, 806, 
837 

Nerve, vagus, the motor of stomach, 429; 
connection of pneumogastric with optic 
tubercles, 670 

Nerves, section of, in knee-ankylosis, 143 ; 
result of compression on spinal, 319; of 
the gravid uterus, 340, 516, 545 

Nervous structure, researches of Stilling on, 


12 ' 
Nightingale, Mr., on a case of pleuritis, 21 ; 
on effect of turpentine on a dog, 114 
Ninth pair of nerves sensitive, 124 
Nitre, treatment of rheumatism 

















Nitrogen, absorption of, into the eystem, 680, 
686 ; amount excreted by kidneys, 684 ; 
secreted by liver of horse, 684 ; compara- 
tive quantities in urinary and hepatic 
secretions, 685 

Nitrate of potass in asthma, 494; effect of 
large doses of, 637 

Norfolk Hospitnl, donation to the, 199 

Nose, polypi in the, 313; malignant tumours 
in, 317; disease in the, 345 

Nostrils, foreign bodies in the, 457 

Numerical system, value of, in medicine, 
687 

Nutrition, deformities, &c., caused by im- 
perfect, 352 ; Mr. Ross on, 506, 538, 625, 
683,781, ; insufficient, a cause of rachitis, 
565; experiments of Magendie on, 781; 
of Stark on, 782; of Mr. Ross on, 783 


Oo 


Oblique muscles of the eye, agency of, in 
focal adjustments, 466, 721 

Ocean, encroachments of, 311 

Esophagus, foreign bodies in, 458 

Offer, a fair, 168 

Offices in Westminster Hospital, 45 

Oil, a remedy against plague and fevers, 
134; essential, of camomile, 453 

Ointment for squamous disease, 617 

Ollivier D’Angers, review of his work on 
feigned diseases, 788 

Omalgia, 203 

Omenta, conversion of, into cartilage, 485 

Onychia, 284 

Operation for removal of aterine polypus, 
670 

Operations, the opprobria of surgery, 147 ; 
minor, the more generally necessary, 148 ; 
caution how to estimate, 204; preparing 
patients for, 597 

Ophthalmia in Palestine, 755 

Opiates in insanity, 20; in delirium cum 
tremore, 166 ; enormous, 196 

Opiem, various strengths of, 344; poison- 
ing by, 358; gonorrhoeal orchitis treated 
by, 484 

Optics, use of, to the medical student, 207 

Optic thalamus, tumour in, 378 

Optic tubercles, connection of, with ‘pneu- 
mogastric nerve, 670 

Oration, Hanterian, 698 

Orchitis, gonorrhoeal, treated by opium, 484 

Orthopeedic Institution, history of the, 5 

O’Shea, Mr., on influence of maternal im- 
pressions on foetus, 544 

Os innominatum, dislocation of, 219; calcis, 
necrosis of, 284 

Ottley, Mr., on cysts in the brain, 368 

Ovarian tumour, Dr. F. Bird on composition 
of, 651; Dr. M. Hall on diagnosis of, 787 

Ovary, diseased, operation for, 217; dis- 
eased, in pregnancy, 297; removal of 
large, 370; Mr. Walne on, 452; Dr. F. 
Bird on, 493 ; fatal removal of, 549, 550; 
Mr. Greenhow on, 639 ; Dr. Hall on, 787 

Ovum, abstract of Mr. Wharton Jones’s re- 

port on the, 258, 293; post coitum, 259 ; 
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in the Fallopian tube, 260; in the uterus, 
260, 293 ; connection of, with, 261 ; mode 
of obtaining, 262 ; formation of, 262 

Oxygen, increased consumption of,at puberty, 
256 


P 


Page, Mr., on a case of talipes equinus, 634 

Paget, Mr., testimony of, to Dr. R. Lee’s 
researches, 545 

Pain, a means of diaguosis in joint-diseases, 
43, 141; increase of, on suppuration in 
bones, 169 

Palestine, British dispensary in, 755 ; pros- 
pects for medical men in, 758 

Panizza on solution of quinine, 158 


Papers :— 


On Digestion and Nutrition, by Mr. G 
Ross :— 

Introduction; proximate principles 
of food ; sugar an ultimate principle of 
digestion ; saliva as a digestive fluid ; 
deductions; opinions concerning lactic 
acid; lactic acid a product of decompo- 
sition ; acetic acid, 506—510 

Digestion of sugar; of starch and 
sugar ; artificial digestion of albumen ; 
casein ; caseum subjected to the action 
of an alkali; rationale of the formation 
of albumen; effects of sugar in arti- 
ficial digestion ; necessity of an acid in 
digestion; conditions of putrefactive 
decomposition ; deductions, 538—541 

Protein not an uniform final principle 
of digestion of azotised food ; lactic 
acid from digestion of farina ; absorp- 
tion of aliment by the veins; analysis 
of Tiedemann and Gmelin’s experiments 
on absorption; absorption by the lac- 
teals of fatty matter obtained from the 
bile; nature of the chyle-globules; for- 
mation of the red particles in blood; 
respiration an effect of the presence of 
chyle-globules, 625—629 

Absorption of lactic acid into portal 
vein; experiments of Boussingault on 
absorption of nitrogen ; amount of nitro- 
gen daily secreted by the kidneys of 
the horse; by the lion; choleic acid, 
and its physiological uses; uses of 
urate of ammonia; daily waste and 
supply in the horse; pathologicel de- 
ductions—manifestation of periodicity ; 
value of the numerical system in me- 
dicine, 683—687 

Objections to the doctrine of the azo- 
tisation of vegetable aliment ; analysis 
of the experiments of Stark; further 
observations on farinaceous diet; de- 
ductions ; necessity of the azotisation of 
farinaceous food ; cachexia and mental 
irritability caused by a farinaceous 
diet ; the cachexia dependent upon the 
absence of gelatine; hygienic applica- 
tion of the deductions ; abstinence from 
animal food not always productive of 











disease ; corroboration of the doctrines 
by MM. Bouchardat and Sandras, 781 
—787 


On Vital Proleptics, by Dr. Laycock :— 
Animal vital periods; annual migra- 
tion of animals; of a sexual nature ; 
seasonal changes of colour; question 
whether the human race be subject to 
analogous changes, 85—87 
Periodic division of human life by the 
ancients; phases of development in 
birds ; periods of dental development in 
man; connection of these with sexual 
development; migratory nature of hys- 
teria; rejuvenescence in age; trans- 
mission of hereditary peculiarities ; 
practical remarks, 253—258 
Periods of years; solar cycles; mo- 
dern predictions; concurrence of natu- 
ral phenomena at stated periods; lunar 
cycles, 430—432 
Dr. Ranking.—On spermatorrhoea, 46 
Mr. Ellis.—New mode of testing for 
arsenic, 177, 393 
Dr. Dangerfield. —On spermatorrhoea, 210 
Mr. Yearsley.—On stammering, 244, 288 
Mr. Gibson.—On Glasgow epidemic fever, 
330 
Mr. T. W. King.—Nature and treatment 
of urethral stricture, 389, 629 
Dr. Carson. — Modes of administering 
enemata, 470 
Mr. Tuson.—On chlorides of zinc and 
lead in treatment of cancer, 502 
Dr. H. Bennet.—On auscultatory sounds, 
571 
Paracentesis thoracis, 343; Dr. H. Bennet 
on, 442 
Paralysis of the bladder, 29; of the fifth 
pair of nerves, cured, 119; from a blow, 
275; cause of, 319; production of, 378 ; 
softening of brain, &c. in, 378; from dis- 
ease of vertebra, 380, 426; case of, with- 
out obvious lesion, 380; inflammation of 
membranes a common cause of, 381; fol- 
lowing lumbago, 381, 426; cantharides 
causing, 381; caused by depletion, 381 ; 
diagnosis of, from caries of spine, 426; 
effects of mercury in, 427 ; use of zinc and 
cantharides in, 427, from hysteria, 428 ; 
partial, and its causes, 428; infantile, 
429; of the pharynx, cured by strych- 
nine, 429, 574; pathology of vascular, 
583 ; of the portio dura, 587; cure pre- 
cluded of congenital, 747 
Paraplegia, 378; Dr. Baillie’s theory of, 
380 ; of upper extremities, 425 ; its rarity, 
426; from hysteria, 428 
Paris hospitals, organisation of, 91, 125 
Paris, late medical trial in, 409 
Paronychia, 233 ; treatment, 234 
Partnership concerns, 200 
Partridge, Mr., note from, 168 
Parturition, tendency to insanity at, 490; 
safety of, and sex of child, 551 
Patella, disease of, rare, 281 
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Patent, French law of, 25 

Pathology, advantages of comparative, 335 

Paupers, medical treatment of, 763 

Pearson, writings of Mr., on syphilis, 676, 
677 

Pelvis, in spinal curvature, 201; necrosis 
of, 202; dislocation of, 219 

Pereyra on phthisis, review of, 26 

Perforation of stomach most common in 
females, 405 

Perineum, suture of the, 157 ; Mr. Robinson 
on rigid, 402 

Periodicity, agents of its laws, 364; Mr. 
Ross on manifestations of, 687 

Periods, Dr. Laycock on annual, 85; on 
major, 253; researches of M. Quitelet 
on, 86; M. Schwann on, 89; of develop- 
ment in man, 253 ; critical, of life, 492 

Periosteum, disease of the, 1 ; inflammation 
in, 35 

Periostotomy, subcutaneous, 35 

Peritoneum subject to spontaneous inflam- 
mation, 307 

Persoz, notions of M., on urea, 713; opi- 
nions of Lecanu on, 714 

Perspective, forming judgment of, 515, 516 

Phillips, Mr. B., on removal of diseased 
ovaria, 551 

Philosophy, ancient and modern schools of, 
compared, 45 

Phlebitis, connection of, with synovitis, 648 

Phlegmasia dolens, case of, 647; Dr. G. 
Burrows and Lee on, 648 

Phthisis, curability of, 27, 492; tobacco 
salutary in, 225; naphtha in, 216, 250, 
453 ; naphtha unsuccessful in, 23, 473; 
antagonism of intermittent fever to, 517 ; 
duration of, 429; seat of tubercles in, 
455; in Syria, 756, 766 ; contagiousness 
of, 774 

Phosphate of lime secreted in the nose, 457 

Phosphorus, death from, 435 

Phymosis, 218 

Physician for both the soul and body, 32 

Physiology, questions in, at the University 
of London, 196 

Piles, abscess of, and treatment, 563 ; relief 
from, 67 

Pills, Sir B. Brodie’s aperient, 427 

Pins in the body, 499,500 

Pittock, Mr., on prevalent types of intermit- 
tent fever, 309 

Pivoting teeth, occasional effect of, 170 

Placenta, retention of, for six weeks, 59; 
formation of, 294 

Plants, spiral vessels in, 373; vital force of, 


Plague, contagion of, 72; remedy for, 134; 
notions respecting, in Egypt, 757 

Pleura, death from effusion isto, after scir- 
rhus, 596 

Pleuritis, case of, 21 

Pneumonia, deaths from, 721 

Pneumothorax, 625 ; sex and age of patients 
and duration of life in, 558 

Polypus, large, in the uterus, 191, 227; 
nasal, 313 ; instruments to be used to sim- 

















ple, 314; applications to, 315; common. 

convertible into fleshy, 315; treatment of 

fleshy, 315 ; operations for removing from 
the nose, 316; nasal diseases simulatiog, 
345; of the bladder, 664; removal of an 
uterine, 670 

Poor, condition of the, 266 ; medical attend- 
ance on the, 407 

Poor-law commissioners’ correspondence 
with the British Medical Association, 
654 

Piphem Dr., on the medical section of the 

ritish Association, 93 

Porrigo decalvans, vegetable origin of, 557 ; 
Mr. J. H. Horne on, 635 

Portio dura, paralysis of, in an infant, 587 

Potass, nitrate of, in asthma, 494; large 
doses of ditto, 637 

Potassium, iodide of, 359; in syphilis, 678 ; 
in rheumatism, 698 

Pott’s disease, 3 

Power, connection of respiration with, 404 

Pregnancy after cessation of catamenia, 116; 
determined by the stethoscope, 164; in 
the vagina, 198; of hydatids, 226; ova- 
rian disease with, 297; true sign of, 425 ; 
of hydatids, 298; case of extra-uterine, 
720 

Prentice, Mr., on the prizes at Apothecaries’ 
Hall, 266 

Prepuce, partial sphacelus of, 218 

Prescriptions, note on terms in, 643 

Press, liberty of the, 409 

Prichard, Dr., on insanity, 670 

Priessnitz and his followers, 660, 668, 695 

Probe for finding fistular orifice, 533 

Proctor, Mr., on naphtha ia pulmonary dis- 
ease, 216; note on his case, 280; note 
from, 373 

Prostate, enlarged, Sir C. Bell on, 135 ; only 
a small incision in, required in lithotomy. 
203 ; enlargement of, 324, 630; cases of 
ditto, 632 

Proteine, salts of, 446 ; casein closely allied 
to, 539; how distinguished from, 540; 
not an uniform product of digestion, 
625; conversion of unazotised food into, 
78L 

Prout, review of the labours of Dr., 486 

Psoas abscess, 646 . 

Psoriasis of the tongue, 218 

Ptosis, 428 

Paddings, indigestibility of, 508 

Pulse, Napoleon’s, 516 

Punctures, cicatrisation of, in knee and foot, 
144 

Pupil, complaint from a medical, 373 

Pupil of the eye, inversion of, 467 

Purpura, Italian treatment of, 22 

Pus, in bone, 2; in a joint, 2, 76; not 
moveable from the system by the kidneys, 
121 ; collection of, in vertebral caries, 172 ; 
in the brain, 555 


Q 


Quackenbush, Dr.,on operation for removing 
uterine polypus, 670 
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Quackery, 311, 330; regular medical, 519 

Quarantine laws, 72 

Questions in forensic medicine for gradua- 
tion at the University of London, 195 ; in 
physiology, 196; in medicine and sur- 
gery, 229; at Apothecaries’ Hall in bo- 
tany, 64; in materia medica, 229 

Quetelet, M., on periodic phenomena, 86, 
257 ; table of births by, 88 

Quinine, advantage of senna infusion with, 
158 


R 


Rachitis, 492 ; deformities from, 564, 598, 
779; induced by insufficient food, 565; 
general remarks on, 565; treatment of 
rachitic deformities, 567; occasional con- 
nection with cretinism, 600 

Radius, disease of the, 205 

Raleigh, Mr., operation of, for removing 
upper jaw, 148; note from, 576; note on, 
699 

Ramollissement of brain, &c., in paralysis, 
378 ; in tic douloureux, 428 

Ranking, Dr, on spermatorrhoea, 46 ; note 
on, 152; answer to, 196; on failure of 
naphtha to cure phthisis, 323 

Ranula, 349 

Raphania, 352 

Rawson, Mr, T. E., on perforation of blad- 
der, 299 

Rectum, foreign body in the, 497; ab- 
scesses of, their frequency, 519; obstacle 
to its healing, 529; cause of ditto, 531; 
congenital abscess of, 774 

Rees, case of Mr. D., 576 

Reinsch, on his method of testing for arsenic, 
177; rationale for his test, 180 

Rejuvenescence in age, 257 

Resection of the elbow-joint, 204; of the 
knee-joint, inadmissible, 283 

Respiration, connection of, with power, 404 ; 
chyle-globules inductive of, 629 

Retention of urine, ergot of rye in, 557 

Reunion, rapid, of parts, 232 

Revaccination, 452 


Reviews :— 


The Treatment of Pulmonary Phthisis, by 
Dr. Pereyra ( Bordeaux), 26; Elemen- 
tary Instraction in Chemical Analysis, 
by Dr. Fresenius, 101; Essay on Here- 
ditary Diseases, by Dr. Steinau, 128 ; 
Dr. W. Hunter on the Gravid Uterus, 
by Dr. Rigby, 418 ; Report on Interment 
in Towns, by Mr. Chadwick, 490 ; Prin- 
ciples of Medicine, &c., by Dr. C. J. 
B. Williams, 580; Diseases of the 
Lungs from Mechanical Causes, &c., 
by Dr. G. C. Holland, 655; Nature 
and Treatment of Neuralgic Disorders, 
by Dr. H. Hunt, 697; Memoir on 
Feigned Diseases, by M. Olilivier 
D’Angers, 788; Glossology, or the 
Diagnosis of Diseases from the A ppear- 
ances of the Tongue, by B. Ridge, 
M.D., 827 
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Rhatany for anal fissures, 184 

Rheumatism, treatment of, by nitre, 638 ; in 
the horse, 741 

Rhythm essential to the cure of stammering, 
143, 290 

Ribs, in spinal curvature, 201; necrosis of 
the, 202 

Rickets, 37 ; its subjects afterwards disposed 
to conception, 38 ; how distinguished from 
mollities ossium, 38 

Ridge, on Diagnosis from the Tongue. re- 
view of, 827 

Rigby, Dr., review of his edition of Hunter 
on the Uterus, 418; note from, and re- 
marks, 455 

Rigidity, spastic, in the newly-born, 319 ; in 
children, 350 

Robertson, Mr., 310, 325, 375 

Robinson, Mr, B. A., on rigid perineum in 
labour, 402 

Roch, Mr., on a case of hematuria, 606 

Ross, Mr. (see Papers) 

Rotch, Mr., account of a cold-water cure by, 
354; reply to, 436 ; letter from, 805 

Rufz, Dr., on painful affection of the breast, 


Rugg, Mr., and his slanderer, 770 

Rumination and horns in the human subject, 
650 

Ryan, Mr. W., onan aggravated case of epi- 
lepsy, 512; extract from his paper op 
spermatorrhoea, 648; case of rupture of 
aorta, 688 ; letter from, 303 

Rye, ergot of, in retention of urine, 557 

S 

Sacrum, dislocation of the os inuominatum 
on the, 219 

Sacs, hydroceles of old hernial, 217 

Saliva, use of, in digestion, 507 

Salts, proportions of, in different bones in 
rachitis, 492 ; amount of, in urine, 716 

Sanatory report, 15 

Sarcoma, medallary of humerus, &c., 121 ; 
ditto of thigh, 122; medullary, of lower 
jaw, 484 

Sarsaparilla, for periosteal inflammation, 35 ; 
in lingual disease, 347 ; use of in syphilis, 
673 

Scabies, spurious hydrophobia after, 197 

Scalp disease, 275 

Scapula, iu spinal curvature, 201 ; seldom 
diseased, 203 

Scarlatina, sequela of, 306; treatment of 
sore throat in, 371 ; dropsy after, 493 

Schneiderian membrane, disease of the, 345; 
use of steel in, 345 

Schwann, M., denial of periodic phenomena 
in man analagous to those in animals, 89 ; 
on artificial digestion of albumen, 539 

Sciatica, belladonna in, 53; Dr. Hunt on, 
698 

Scirrhus of breast, 445; Sir B. Brodie on, 
593; when to be operated on, 593; diag- 
nosis of, from contraction of nipple, 594; 
death after from effusion into pleura, 596 ; 
characteristics of, 752 








INDEX. 


Scott, Mr., of Bromley, his treatment of 
chronic inflammation of joints, 139 

Scrofula, case of, 124; exemption from by 
judicious marriage, 130 

Scrotum of horse, worms in, 495 

Scybalez, 497 ; removal of, 421 

Sea-sickness, pathology of, 658 

Sebaceous glands, disease of, 650 

Semen, detection of, in urine, 152 _ 

Senna, advantage of, with quinine, 158; 
syrup of, 572 . 

Sensorium, influence of the, on organic ac- 
tions, 578 

Sequestrum of bone, discharge of, 4; non- 
absorption of, $3, 34, 137; proved by Mr. 
Gulliver, 34; proof of its detachment, 36 ; 
operation for its removal, 37 ‘ 

Serny, Dr., on electricity, nervous fibrils, and 
light, 390 ped 

Serres, M., on the allantois, 296 ; objections 
of M, Velpeau to, 297 

Sex of child, and safety of birth, 558 

Sexual organs, malformation of, 183; con- 
nection of dental development with, 256 ; 
state of, in spermatorrhoea, 212; influence 
of camphor on, 232 

Seymour, Dr., on ulcer of stomach, 273 

Shearman, Dr., on a case of asphyxia from 
hanging, 468 ; note on ditto, 636 

Sheffield, Dr. Holland on the artizans of, 


655 

Shephard, Mr. James, on death after swal- 
lowing tips of lucifer-matches, 435 

Sheppard, Mr., on the immediate cause of 
insanity, 527 

Shop, a new hospital, 333 

Shortening, structural, 39 ; of leg, 281 

Shot, effects of, in the body, 499 ; 

Shoulder-joint, amputation at, 121 ; disease 
of, 203, 238 ; long standing dislocation of, 
239 

Sight, effect of experiments on recovery of, 
515 

Silicon, supposed identity of carbon with, 
309 


Skey, Mr., testimony of, to Dr. R. Lee’s re- 
searches, 546 
Skin, mostly affected in spring and autumn, 


Skull, fracture of, 67, 119, 702; recovery 

from fractured, 475 

Smith, Dr. E., on a case of sexual malforma- 

tion, 183 

Socteties :-— 

Royal Medical and Chirurgical Society.— 
Ruptured pelvis of the kidney, 272 ; 
ulceration of the stomach, 273; sper- 
matozoa in fluid of hydrocele, 364 ; car- 
cinoma of thyroid gland, 366; state in 
which uric acid exists in urine, 366 ; 
cysticercus cellulose of the brain, 368 ; 
syncope from admission of air into a 
vein, 448 ; unsuccessful removal of dis- 
eased ovarium, 549, 550; phlegmasia 
dolens and synovitis, 647; horn deve- 
loped from the skin, 650; carcinoma 
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of lungs, 734; water-drinking in gout, 
737 ; treatment of acute diseases in the 
throat and larynx, 798; anniversary 
meeting, 801; new proposition at and 
officers, 802 

Royal Medico-Botanical Society.—Colchi- 
cum, &c., 278; dulcamara, essential 
oils, conium, 453 

Medical Society of London.—Uterine sup- 
puration, 27; English cholera ; stimu- 
lants and ice employed, 28; nasal dis- 
ease and Talicotian operation, 65 ; poi- 
soning by fumes of arsenious acid, 99 ; 
origin, diagnosis, and treatment of hy- 
datids in human body, 133 ; hydatids, 
164; uterine polypus, 191; discussion 
on case of polypus uteri, 227 ; effects of 
mercury, 277 ; treatment of erysipelas, 
307 ; erysipelas, 366 ; fatal case of lupus 
exedens, 369; successful removal of a 
large ovarian tumour, 370; removal of 
ovarian tumours, 452; diseased heart, 
452 ; inflammatory croup, 585; re- 
markable abdominal tumour, 585 ; case 
of diseased kidney, 586, 587; discus- 
sion on prevalent diseases, 651; com- 
position of an ovarian tumour, 651 ; 
mode of relieving chilblains, 652 ; con- 
tagion 772 ; congenital absence of rec- 
tum, 774; pathology of hooping cough, 
775 

Westminster Medical Society.—Neuralgia 
in testes, castration, 131; hydatids in 
uterus, 132; bulrush caterpillar, 163 ; 
ovarian diseases and operations for their 
cure, 163 ; diseases of the urethra, 193; 
discharge of hydatids from the uterus, 
medico-legal inquiries, 226; scalp dis- 
ease, paralysis, 275 ; scarlet fever and 
its consequences, 306; treatment of 
scarlatina, 371 ; congenital hernia, 371 ; 
probable vascular connection of twin 
placente, 372; new alphabet for the 
blind, 372 ; vaccination, 372; deformity 
from tight-lacing, 372; air in the veins, 
451; re-vaccination, 452; inflammation 
of the prostate, 523; cubebs in gonor- 
rhoea, 524; abscess and inflammation 
in internal ear, 553; paralysis of portio 
dura in an infant, 587; malignant 
tumour in the thigh, 615; case of a 
blister swallowed, 682; gonorrhoea 
followed by intermittent fever, 653 ; 
discussion on ditto, 700; malignant 
disease of the lungs, 803 


British Medical Association—The new 


charter, 653 ; correspondence with poor- 
law commissioners, 654 ; counsel’s opi- 
bion on qualifications of medical officers 
to unions, 654 ; life-assurance fees, 654 
Royal Academy of Medicine, Paris.— 
Wound of hypochondrium with escape 
of stomach, pathology of vomiting, 554; 
necrosis of skull, with purulent collec- 
tion in brain, and hemiplegia, 555 ; opi- 
nion of, on hydropathy, 697 





Veterinary Medical Association.—Anniver- 
sary meeting, extract from Mr. Field’s 
oration, 308 

Zoological Society. — Enormous extinct 
birds ; theory of identity of carbon and 
silicon, 308 

Softening of brain, &c., in paralysis, 478; 

in tic douloureux, 428 

Sonnet, a homceopathic, 375 

Sores, treatment of healing, 658 

Sore-throat, treatment of, in scarlatina, 371 

Sound, mischiefs of the, 386 

Spasm, association of analogous muscles in, 
285 ; muscles most subject to, 386 

Specialists, French, 92; and their antago- 
nists, 159 

Spermatorrhoea, Dr. Ranking on, 46; state 
of genital organs in, 47; causes of, 48 ; 
treatment of, 50; note on, 152; answer 
to, 196; Dr. Dangerfield on, 210; morbid 
anatomy of, 212; causes of, 212; treat- 
ment of, 214 ; Dr. Bull on, 328; reply of 

Dr. Dangerfield to Dr. Bull, 398; Mr. 

Chatto on, 399; Mr. Dudgeon on, 401 ; 

Mr. Lewis on, 437 ; Mr. Morgan on, 479 ; 

rejoinder of Dr. Bull, 479; extract from 

Mr. Ryan’s paper on, 640; remarks on 

the question, 662 

Spermatozoa, 259; cause of, in fluid of 

hydrocele, 364 

Sphacelus, partial, of prepuce, 218 

Sphincter ani, great capability of its relaxa- 
tion, 497 ; paralysis of, 583 

Spina bifida, 494 

Spina ventosa, 2, 35, 171; treatment of, 171 

Spinal cord, softening of, in paralysis, 378 ; 
tubercle in, 379; treatment of chronic 

disease of, 427 

Spinal nerves, results of compression of, 319 

Spinal canal, formation of, 293 

Spine, disease of the, 171,777; gradual cur- 
vature of, 201 ; sign of ditto in girls, 202 ; 
treatment of, 202; injuries of, 275 ; con- 
cussion of, 644; rarity of congenital de- 

formity of, 748 ; ankylosis of, 779 

Spiral vessels in plants, 373 

Spirit of wine, sale of, 701 

Spleen, Mr. Ross on its office, 628 

Splints for wrist disease, 240 

Sprains, 75 

Squabbles, medical, abroad, 158 

St. George’s Hospital, introductory address 
at, 18; assistant-surgeon at, 310; doings 

at, 339, 341, 496 ; election at, 420, 421 

St. Thomas’s Hospital, introductory address 

at 8; want of punctuality at, 615 

Stammering, Mr. Yearsley on, 244, 288 ; its 
pathology, 245; influenced by weather, 

246; its resemblance to chorea, 247; 

mechanical treatment of, 288; classifica- 

tion of, 289 ; operation for, 289 ; forms of, 

290; laryngeal and guttural, 291 ; lingual 

and labial, 292 ; facial, choreal and mixed, 

293 

Stanley, Mr., on cases of ruptured kidney, 

272; testimony of, to Dr, R. Lee’s re- 

searches, 546 
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Starch, sources and analysis of, 507; diges- 
tion of, 538; in plants, analogous to fat, 
546; converted into muscle, 784 

Stark, experiment of, on digestion, 782 

Starvation from enlargement of glands of 
stomach, 485 ; phenomena of, 588; symp 
toms of, 783 

Statistics, of births, 87 ; of ovarian disease, 
163; deaths in Vienna hospitals, 181 ; 
abscess in the lungs, 228 ; tubercle, 231 ; 
stammering, 246; metropolitan dispen- 
saries, 325; births, 423; calculus, 495; 
fractures, 624 ; pneumothorax, 558 ; fever, 
623 

Stays for spinal curvature, 605 

Stedman, Mr., on lupus, 369 

Steel in disease of nasal membrane, 345 

Steinau, on hereditary diseases, review of, 
128 

Sterility, cause of, 186 

Sternum, necrosis of the, 202 

Stethoscope determinative of pregnancy, 
164; Dr. H. Bennet on use of the, 461 

Stilling, researches of Dr., on nervous struc- 
ture, 12 

Stimulants, use of, in warm climates, 510 

Stomach, ulcer of, 273; greater prevalence 
of, in females, 274; perforation of, most 
common in females, 405; vagus nerve 
the motor of, 429; foreign substances in, 
460; enlargement of cardiac glands 
causing starvation, 485; escape of, 
through a wound, 554 

Stomata in insects and plants, 342 

Storks, Mr., case of Taliacotian operation, 
82 

Stone, case of, and clinical remarks, 108; 
use of diluents in, 146 

Streeter, Mr., case of disease of internal ear 
by, 93 

Strict’ «, Mr. J. W. King on treatment of, 
386 ; dilatation of, curing perineal fistula, 
564 

Structural shortening, 39 

Struma, case of, in joint, 322 

Strychnia, paralysis cured by, 574 

Students’ certificates, 134 

Subcutaneous periostotomy, 35 

Sugar, sources and analysis of, 507 ; diges- 
tion of, 538; lactic acid formed from, 
538 ; effects of, in artificial digestion, 540 

Sulphuretted hydrogen evolved from sores, 3 

Suppuration, in bones, 2; ditto attended by 
increase of pain, 169; uterine, 27; of 
burs, 73; in joints, 76 

Surgery, the true aim of, 11; objects of, 45; 
introductory lecture on, by Mr. Fergusson, 
144 ; its necessary connection with medi- 
cine, 145; operations its opprobria, 147 ; 
Lisfranc on, 670 

Swinnerton, Mr., on pent-up catamenia, 68 

Sydenham Society, 744 

Sympathy in disease, 300 

Synovial membranes, inflammation of, 75 

Synovitis, Dr. Mayo on a case of, 617; con- 
nection of phlebitis with, 648 

Syphilis, various remedies for, 673; Mr. 





Abernethy on mercury for, 673 ; Mr. Rose 
oo ditto, 674; Sir B. Brodie on ditto, 
674; periods for employment of mercury 
in, 675 ; sarsaparilla and iodide of potas- 
sium in, 678 

Syria, report of British Dispensary in, 755 ; 
prospects for medical men in, 758; Medi- 
cal-Aid Association of, 764 


T 


Tables of elementary eqnivalents in bodies, 
30; births in different months, $3; deve- 
lopment of teeth, 256; metropolitan dis- 
pensaries, 326; premature labour in 
fever, 334; analysis of needle-shaped 
crystals in urine, 367 ; solubility of urate 
of ammonia, 368; contractures of ankle, 
386; occurrence of stone, 495 ; fractures, 
and times of occurrence, 524; contents of 
chyle before and after digestion, 626 ; 
composition of choleic acid, 628 ; ages of 
fork-grinders at death, 658 ; urine, 712 ; 
uric acid in, 715; cases in the British dis- 
pensary in Syria, 755; climate of Syria, 
759 


Taking charge of other surgeons’ patients, 
456 

Taliacotian operation. case of, 82 

Talipes, caleaneus, 382; caleaneo-valgus, 
287, 746; equinus, cured by operation, 
634; equino-valgus, 746; valgus, 385, 
745; valgus spurius, 602,679, 680 ; varus, 
285, 681, 705 ; its greater frequency than 
of talipes valgus, 707, 745; anatomy of, 
707; treatment of, 708 

Tarsus, disease of, 284 

Taylor, Mr. H.T., on a case of ruptured 
heart, 181; on a case of intus-susceptio, 
432 

Teeth, occasional effects of pivoting, 170; 
development of, 255 

Tenotomy, 7; in angular knee-ankylosis, 
143, 175 ; for spinal curvature, 202; in 
wrist-disease, 240; in wry-neck, 537; 
in genua valga, 598, 598 ; in talipes valgus 
spurius, 680; for rachitic curvatures, 601 ; 
in talipes varus, 709; varus, remarks on, 
322, 353, 358, 483 

Tendo-Achillis, partial removal of the, 384; 
section of, for rachitic curvature, 601 

Tendon, its structure and union with muscle, 
184 

Tetanus, countenance in, 701 

Thalamus opticus, tumour in, 378 

Thigh, amputation of, 122 

Thirst-charlatan, 667 

Thoracic duct, contents of, during digestion, 
627 

Thorax, disproportion of, in rachitis, 566 

Thompson, Dr. Theophilus, on a diseased 
kidney, 584 

Thompson, Mr., on dislocation of ankle, 322 

Throat, acute diseases of, cured by tracheo- 
tomy, 798 

Thumb, stiff, 234 

Thyroid gland, carcinoma of, 366 

Tibia, necrosis of, 283 ; abscess in, 283 
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INDEX, 
Tic (one 477; Dr, Hunt on, 697 


Ticket-and ficate system, 243 

Tiedemann, analysis of experiments on di- 
gestion, 626 

Tight-lacing, deformity of chest from, 372 

Time, planetary measure of, 430 

Tobacco, its influence on the economy, 223; 
manufacture of, in France, 224; diseases 
among the manufacturing population, 224; 
constituents of, 493 

Tobacco question, letter from another world 
on the, 304 

Toes, contraction of, 238 ; crooked, 483 

Tongue, diseases of the, 346, 377; in dys- 
pepsia, 346; syphilitic ulcers of, 346; 
disease simulating cancer of, 347 ; nature 
of malignant disease of, 348 ; ligature for, 
348; tumour beneath, 349 ; iodine in dis- 
ease of, 377; psoriasis of, 218 


Toogood, Mr. J., on asphyxia from hanging, 
636 


Toothach, cure for, 767 

Trachea, foreign bodies in, 500; symptoms 
and treatment of, 501 

Tracheotomy for hydrophobia, 337; for 
bodies in the trachea, &c., 501, 502, 739 ; 
Dr. J. A. Wilson on its employment, 798 

Tubercle in spinal cord causing paralysis, 
379 

Tubercle, pulmonary, prevented by the use 
of iron, 165 ; statistics of, 231 ; inhalation 
of dust as a cause of, 656 

Tulloch, reports of Major, G99 

Tumour, removal of large ovarian, 370; in 
optic thalamus, 377; Mr. Walne on 
ovarian, 452; remarkable abdominal, 
585 ; vascular, in the neck, 589; malig- 
nant, in the thigh, 615 

Tumours, malignant, in the nose, 3!7; Sir 
B. Brodie on, 318 ; successive change of 
character in, 597 ; material differences in 
malignant, 752 

Turks, medical practice among the, 755, 758 

Turner, Mr. James, on tracheotomy for 
hydrophobia, 337 

Turpentine, fatal effect of, on the dog, 114; 
enemata of, in delirium cum tremore, 166 

Tuson, Mr., on treatment of cancer by metal- 
lic chlorides, 502 

Twin children, alleged infecundity of, 494 

Typhus, cure of, by salt, 743 

Tyrrell, notice of the late Mr. F., 699 


U 


Ulcer, carious, of bone, 3; in duodenum, 
from burns, 221; of stomach, 273; syphi- 
litic, of tongue, 346 ; dyspeptic ditto, 347 ; 
running into malignant disease, 349 

Ulceration of bone, 2, 162; treatment of, 
36; of cartilage, 137 ; of intestines, 529; 
commencing on peritoneal surface, 556 ; 
remarks on, 557 ; of scirrhous breast, 593 

Ulcers in the East, 757, 767 

Ulna, disease of, 205 

Umbilical cord, aneurism of, 635 
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Unions, counsel’s opinion on qualifications 
of medical officers to, 654 

University of London, botanical examina- 
tions of,.130 ; examinations for its medical 
degree, 195, 229; successful candidates 
for ditto, 279 ; degrees conferred in, 373; ° 
questions for examination at, 408, 453 

University Coliege dinner, 806 

Urachus, non-occlusion of, 558 

Urea, atomic composition of, 684; quantity 
passed daily, 712; notions of M. Persoz 
on its formation, 713; of Cap and Henry, 
714 

Ureter, rupture of, 272 

Urethra, cauterised in spermatorrhoea, 52; 
case of absence of, 183; disease of, 193 ; 
hemorrhage from, 218; injury of, 230; 
calculi in, and operation, 602 

Uric acid, condition of in urine, 366 

Urile, of Morrin, 713, 715 

Urine, retention of, 29; effusion of, into 
abdomen, 272; salts in, during rachitis, 
492; ergot of rye in retention of, 557 ; 
Dr. Day on the, 712; inorganic matters 
in, 716; salts in, 716 

Uterus, suppuration in 27; frequency of 
ruptured, 173; hydatids in, 132, 164, 226; 
polypus in, 191, 227 ; bilocular, 198 

Uterus, nerves of the gravid, 340, 516, 545; 
review of Dr. Rigby’s edition of Hunter 
on the, 618; remarks concerning, 455 


Vv 


Vacation at Guy’s, lengthened, 31 

Vaccination, insurance of its efficiency, 372 

Vagina, cleft, 198 ; pregnancy in the, 298 

Vagus nerve the motor of the stomach, 429 

Valentin, Professor, on Dr. Barry’s + -ws, 
477 

Varix, case of, 357 

Vegetables, effect of light on, 775 

Vein, advantage of bleeding from, in apo- 
plexy, 470 

Veins, varicose, 276, 357 ; milk injected into, 
334; air in the, 448, 451, 493 ; absorption 
of aliment by the, 625; inflammation of, 
after synovitis, 648 

Velpeau, M., objections of, to M. Serres?’ 
conclusions on the allantoid in man, 297 

Vertebra, disease of the cervical, 171 ; ditto 
of dorsal and lumbar, 172; treatment, 
173; in spinal curvature, 201 

Vesicle, germinal, 259; blastodermic, 260 ; 
umbilical, 261, 294; erythroid, 295 

Veterinarian, the, 335 

Veterinary surgeons, new charter of, 807 

Vickers, Mr., on a case of encephaloid dis- 
ease of Jung, 803 

Vienna Hospital statistics, 181 

Vision, focal adjustments in, 466 

Vis-medicatrix, medicine ouly aiding, 607 

Vital organs, characteristic of disease in, 523 

Voice influenced by sexual circumstances, 86 

Vomiting, mechanism of, 554 ; fatal case of, 
687 
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Wakefield, Mr., his reply to Mr. Rotch, 436 

Wakefuloess, remedies for, 20 

Wakley, Mr., and Tue Lancer, 691 ; speech 
of, on medical reform, 761 

Walker, Mr. G., on the condition of the 

r, 266 

ard’s paste, 531 ; its use in fistula, 533 

Warts in the knee-joint, 282 

Water-cure, case of, 354; reply to, 436 ; 
Dr. Hutchinson on a fatal, 511; notes on 
ditto, 570, 571, 610; remarks, 660, 693; 
opinions of the French Academy on, 697 


Watson, Dr., resignation of, 279 

Wax, production of, by bees, 116 

Wait, Mr. E. T.,0n foreign diplomas, 646 

Webster, Dr. G., correspondence with jthe 
poor-law commissioners, 654 

West London Institate for Diseases of the 
Eye, 374 

Westminster Hospital, introductory lecture 
at, 44; affairs in, 104, 167, 231, 279, 376 

Wetherfield, Mr., on efficiency of syrup of 
senna, 572 

Wharton’s duct, obstruction of, 249 

Wheatcroft, Mr. J., on a case of extra- 
uterine pregnancy, 720 

Wherland, Dr., letter to the Editor, 102 

White swelling, 77 ; angular knee-ankylosis 
from, 142 ; a favourable state for tenotomy, 
175 

Williams, Dr. C. J. B., review of his Prin- 
ciples of Medicine, 580; note from, on 
ditto, 615 ; on carcinoma of lung, 735; on 
the tongue, 528 





Williams, Dr, E., letter from, 454 
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Williams, Mr. Samuel, on a midwife's case, 
60; on ovarian disease with pregoancy, 


297 

Wilson, Dr. J. A., on the value of tracheo- 
tomy, 798 

Wilson, Mr. Erasmus, on horns in the human 
subject, 650; note from, 344 

Winn, aoe note on Mr. Winter's communi- 


cation, 1 
Winter, Me. reply of, to Dr. Winn, 66 
Wioter-cherry, r. Houlton on, 278 
Wollaston, disease in brain of Dr., 378 
Worms, a cause of spermatorrhoea, 48 ; in 
scrotum of horse, 495 
Wounds, Sir C. Bell on lacerated, 22; of 
joints, 75 
Wrist, bones of, often carious, 205; stiff, 
239; congenital distortions of, 748 
Wry-neck, 536; forms of non ital, 
537; treatment, 537; from burns, 537 ; 
congenital, 748 
Y 
Yates, Dr. Holt, note on Dr. Kerns’ report, 
755, 758 


Yearsley, Mr., on stammering, 244, 281 ; 
rrp for treatment of hydrophobia, 


Yelk, structure of, in mammalia, 258; 
changes in, post coitu, 260 

Youatt, Mr., on treatment of hydrophobia, 
338 

Z 
Zinc, danger of, in buildings, 523; chloride 
of, used in cancer, 503; a cure "for tooth- 

ach, 767 ; range sf its use in paralysis, 
427; in epilepsy, 51 
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